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LECTURE IV. 

GEnTLEMEN,—For our consideration I have selected a case of 
Stricture of the urethra; retention of urine ; puncture of the 

bladder per rectum ; pyemia; recovery. 

J. L——, aged thirty-four, labourer, admitted on Oct. 11th, 
1865. Contracted gonorrhea twelve years ago; no symptoms 
of stricture supervened. Eight years since he received an 
injury in the perineum from the pommel of a saddle, followed 
by retention of urine. A catheter was introduced, but he does 
not remember whether blood came from the urethra before the 
catheter was passed, or if the urine which passed through the 
catheter was clear or bloody, or if blood flowed by the side of 
the catheter. All he knows is that the urine was bloody, and 
that ever since that accident he has suffered from stricture of 
the urethra. Four years ago he had complete retention, for 
which a No. 1 gum elastic was passed ; and he remained under 
treatment until the stricture admitted No. 10. Since that 
time the stream of urine has again been gradually diminishing 
in size. During the last six months he has been under the care 
of an unqualified practitioner, who has been trying, without 
success, to get a fine catheter into his bladder. Three days ago 
the urine dribbled away in drops ;- on the next day the flow 


oil was injected into the urethra, and a fine conical wax bougie 
tried, but without success. As the man was now much dis- 


Oct. 12th (second day).—There has been much i 
from the wound in the rectum, and a mixture of urine 





17th (seventh day).— As urine has passed 
—only a clot of blood,—a fine sti 
the catheter to clear out any clots; 
its it met with an obstruction, as if 
bent 
the side 


18th (eighth day).—The patient has had 

and : y ill, “Catheter and can 
Opium to be discontinued ; six ounces of wine ordered. 

20th (tenth day).—Much better ; slept pretty well last night. 
The urine passes readily from the rectum. 

22nd (twelfth day).—Small abscess opened in the perineum ; 
half an ounce of pus evacuated. A few drops of urine subse- 
quently passed from the penis. He passes urine by the rectum 
after retaining it in his for about three hours. 

30th (twentieth day).—About one ounce of urine passes by 
urethra at each effort of defecation. 


sively by urethra ; stream small. 
llth (thirty-second day).—He has had much sore-throat, 


with difficulty of , for some days. A considerable 
is fore oe the marlin line of the nach and pointing 


soated. 

5 . roat is no longer sore, and 

he feels much better. Ordered to be up a little every day. 
20th (forty-tirst day).—Mr. Hilton tried to pass an elastic 

i ing it within the stricture, 


y passes 
22nd (forty-third day).—No. 5 catheter passed easily into 
the bladder to-day, and the urine came away through it. 

‘ -third day).—The urethra en been gradually 
a No. 9 catheter passes easily. Another ab- 
an attack of sore-throat, has formed in 
position in the neck as the former one; it 
taneously to-day. Ordered one ounce of quinine 

i a day. 
¥).— Passed an elastic No. 9 himself in the 
dresser. At his own request he was allowed 
pass the catheter himself every day for 
= to re-present himself at the hospital if 
day).—No urine by the rectum. He passes 
he wishes to void urine. Health good. 

H. Greenway Howse, Dresser. 


Observations.—Twelve years ago he had gonorrheea, and no 
symptoms of stricture of his urethra followed ; yet with this 
same malady a patient does not always so lightly escape. Now, 
why should one man have a stricture after gonorrheea and an- 
other not? I have a drawing here that represents the urethra 
divided itudinally, and laid open, so as to expose its 
mucous surface. The original ion was taken irom the 
body of a man who died _ oe 
whilst suffering from acute gonorrhea. e gonorrhceal in- 

ion, you will see, occupies the anterior third or half of 

the urethra, whilst strictare usually occurs in the bulbous or 
membranous portion—that is, altogether behind the portion 
attacked in acute gonorrhea. The interpretation of this may 
be found primarily in the fact that the acute infiammation, 
injudicious local treatment (as by the oftentimes 


adopted but stupid method of placing a piece of lint or some 


ee nen Oe eee 
of the discharge, by which plan no doubt shirt 


is kept clean, but the retention of the gonorrhceal fluid within 
the ensures not only the intensification but the exten- 


urethra 
eee & condition ; or by the in- 
es te: wrong - &, igvitating injeo- 
or through indiscretions ~y * 
a chronic affair. The chronic oF ee 
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eatheter is used, perhaps wounds the mucous membrane, and 
a permanent stricture may be the result of this complication of 
troubles. An attack of gonorrhea, unless very acute or very 
enduring, will give rise to no stricture, provided it be treated 
properly, and the patient take care of himself, committing no 
indiscretion as regards diet, women, or mode of living gene- 
rally. For the gonorrheal inflammation is subservient to the 
general law, that all local inflammations are modified by the 
atate of the general health, whether the inflammation be of 
the urethra, or of any other part of the body. 

The explanation of the acute inflammation becoming at first 
localized within the anterior part of the canal is probably due 
to the manner in which the local disease is contracted. It may 
result from the forced contact of the morbid fluid with the 
meatus, and thence its peer mig ey tate There pad another 

bable explanation—namely, uring coitus, imme- 
iately after seminal aioe a vacuum is produced in 
the fossa navi is of the urethra; and some of the morbid 
fluid from the vagina of the female is forced by atmospheric pres- 
muro through the mretan, wns 2 line t into direct con- 
tact with portion of the urethra which observation declares 
to be the early seat of the gonorrhwal inflammation. Other- 
wise than by some such manner, it is unintelligible how the 
gonorrheeal fluid can enter the male organ. believe that 
gonorrheea is produced by this unhealthy fluid being allowed 
éo remain during some time upon the os urethra or within the 
fossa navicularis, and so inoculating the mucous membrane. 
Practically, if this be true, it points to the advantage likely to 
accrue to the male by his ing his urine forcibly soon after 
eonnexion, in order to wash out the gonorrhceal fluid. 

But to return to our case. Eight years ago the patient re- 
eeived an injury in the perineum from the pommel of a saddle. 
We cannot positively if the urethra was then wounded ; 
but it is a supposition that it suffered eyed amount of 
damage, such as contusion or laceration ite perineum ; 
for from that moment he had ae ging so that a 
eatheter was needed to remove from his bladder a large quan- 
tity of bloody urine. He forgets whether blood flowed from 
the meatus Yirectly after the accident, which would certainly 
indicate laceration of the urethra; or whether it came mixed 
with urine &c. At any rate, ever since the accident he has 
suffered from stricture; so I conclude the urethra was then 
injured, and a true traumatic stricture resulted. 


As a digression, we will see what should be done in case any 


pF agian atid hg pan in apg a ple. in the 
rineum, such as might uced a u e . 
wi of his saddle. First of all, do a 4 ask Ne pats tpee 
urine, because if his urethra be lacerated, his straining efforts 
at micturition may cause extravasation of urine at the seat of 
injury ; but pass a catheter, and draw off his urine. Should 
the instrument go in easily, and not any blood appear, you 
may be ne that the urethra has suffered no mate- 
damage. If you cannot pass the catheter, leave him alone 
for a while, and give him opium. The purpose intended by 
the ini ion of this drug I will presently explain. But 
if eae rans blood upon his shirt 
and blood ns oe his penis, without an externa] wound 
to account for the man has laceration of the urethra, 
then you must if possible, and without delay, pass a catheter 
of a large size—one that enters freely the meatus; for a 
large catheter is likely to push aside the torn pieces of the 
arethra, and place them again in their proper position, whilst 
a small one is more likely to enter the wound of the urethra. 
The catheter is to be passed for two purposes—firstly, to re- 
lieve the man of his retention of urine; secondly, to prevent 
the urine pessing from the lacerated urethra, and extravasating 
into the adjoining tissues. Now, if you cannot pass the catheter, 
you must accomplish the two jag em you have in view by 
some other means, which you do by cutting into the middle 
line of the perineum behind the seat of injury, and opening 
the urethra, and then passing a female or gum-elastic catheter 
through the perineal opening into the bladder. If from the 
— stoutness of the patient, or from some other cause, you 
that great difficulty, and possibly failure, may attend 
this operation, you must puncture the er by the rectum, 
and then after a while you will probably be able to introduce 
a catheter 
troduction may have been caused by swelling, the result of the 
local injury, which will have subsided. 
Four years ago this man had complete retention: this was 
but and parcel of his malady. The wound in the 
which was caused eight years ago, was healed by the effusion 
of lymph at the part; this cicatricial lymph afterwards con- 
tracted (as is the case with lymph in most cicatrices when fre- 





the urethra ; for the bar to the catheter in- | 


quently disturbed by either normal or abnormal function), the 
calibre of the canal was encroached upon, and at length (per- 
haps from some indiscretion at the time upon his ) com- 
plete retention was caused. A small catheter was, however, 
introduced ; and the stricture was cured by dilatation. Had 
he then continued to pass the catheter once or twice a week, 
he would probably have remained all right; but he neglected 
himself, and ted some quack, who, as he said, had duri 
six months been “‘ working away at his passage” with a No. 
catheter without success. The cicatrix had again eontracted, 
till at last, two days before his admission here, he had com- 
plete retention of urine. 

In dealing with ordinary cases of stricture, whether from 
injury or from chronic inflammation, my advice is that you do 
not adopt vi et armis the heroic line in their treatment, but 
pursue the plan of slow dilatation by catheters of gradually 
increasing size. You must remember that many of the cases 
you see in this hospital are i ones—much more 
severe than those you will h ter meet with in private 
practice. You may, perhaps, in the course of a practice 
and a long life, meet with one or two as 
of those admitted here, in which it is im i 
catheter. Your patients will come to you as soon 
the stream of urine getting less, and you will be able to 
the course of the complaint and to effect a cure by 
Some surgeons in the North declare that can pass an 
instrument through any stricture. On the hand, 
pat Slee anbaee saree Sa an ee 
catheter. So that it comes to this: either the London surgeons 
are inferior in i ive dexterity, or the cases they 
are more severe. . Frederick Hughes Hewitt, formerly 
distinguished student at Guy’s, who spent many months in 
Edinburgh a few years ago, informed me that he never saw 
there cases of stricture so severe and so complicated as many 
of those he has seen in Guy’s. What may be the explanation 
of this difference I cannot say. 

The patient, then, came to us with com retention, and 
was treated first with opium. U what rule? 


u , spasm of the muscles is 
Sunol ibe ot thavatctien tuaines of ut ; 
m 


t the man into a warm ive 
ST eiivens Ai teen. naman eemiiinde 
usually render it possible for you to 
we dardmeyor 7A heed . th for four 
was persistent, persistently increasing for 

Sichen bin eiedestens is chowal i 
alone, but a continually i ing thickeni 
the urethra, although in this case limited to 
stricture. And I may add that the strictured part was very 
sensitive and painful to the touch: Very little surrounding 
thickening could be felt in this instance, and the case was one 


proving health. With a view to the absorption 
of the chronic inflammatory yee 3 I should have giv 
him small doses of mercury and ch sulee-h thems aliing 
Deveto quater ip elie Ss queen ease Further, 
the patient would have been kept in the recumbent position 
(this advice applies to all prostatic and urethral affections), by 
which means you displace by gravitation the congestion of 
bloodvessels. 

But, after the warm bath and the opium, it was still found 
impossible to pass a catheter, so (in my 
the bladder by the rectum was 
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was a source of great irritation. It was, besides, impossible to 
tell with precision where the point of the trocar had gone ; and, 
in withdrawing the canula, there was some risk of retention or 
of extravasation of urine. The canula has two purposes to accom- 
plish : to relieve the retention, and to relieve the stricture also, 
which latter purpose it effects by allowing the strictured part 
to be at perfect rest, with no urine pressing against it or pass- 
ing over it; and, as a rule, you do not withdraw the canula 
until the man can pass urine by the urethra, or a catheter can 
be introduced by the urethra into the bladder. This, however, 


must submit to his risk. Two days su 
improvement in his condition was percepti g 
right in withdrawing the instrument, although we 
acted contrary to the rule that the canula is not to be with- 
drawn until the patient can pass urine, or the surgeon intro- 
duce a catheter. The hole through the prostate into the 
bladder was probably valvular ; hence the fact that he could 
retain his urine for a three hours, after which the rectum 
received the contents of the bladder. 

Four days after the removal of the canula an abscess was 
detected in the perineum, the effect probably of the local irri- 
tation excited the stricture, the attempts at catheterism, 
&c. When the abscess opened about half an ounce of pus 

in the peri . Urine directly 
Svdoeateabeame tee 
y the pressure upon the 
Gquand, pouvented the gen- 


caused by some local 

= Sey in the 
ion of its ing its origin im 
ituti y diffused affection—a blood- 

pyemia. abscess in the median line, whick 
consequently both sides alike, is usually caused by a con- 
stitutional disorder. A carbuncle is usually in the median line, 
as the nape of the neck, the back, or omen ; or it may be 
equally developed on both sides of the body. Boils, cutaneous 
—— and scrofulous glands (each arising from a generally- 
i cause) are also situate either in the median line, or 
are bilaterally ical. Pyemia is less controlled by this 
rule than any blood-poison, for it does not at all necessarily 
show in its secondary suppurations. Pyemic super- 
ficial are probably obedient to, and subserve, the rule 
of previous deterioration of structure. When a man has an im- 
paired state of health—and it is always very much impaired in 
wemia—-any previously deteriorated part of his body is the most 
ely to suffer. The internal suppurations, however, seem to 
follow the formula of ‘‘local symptoms being symmetrical 
in general blood affections.” The fact of abscesses occurring 
in the liver, which is not symmetrically in the body, 
does not invalidate thi ition ; ungs and liver may 
organs, seeing that all the —- 

system through the former, and all the portal circula- 
tion wuwetee the latter. There must have been some deter- 
ini i abscess in the median line, so far 
removed from the seat of ‘his bladder. We must not shelter 


yourselves, what can be the explanation’? Reason it out for 
. You may fail to discover the interpretation, but 
you will have rightly exercised your high prerogative of 








InsuFrFLATION oF Mepicatep Powpers mv GLEET.— 


obtained by insufflating sub- 

bismuth. It is plain that, by previous micturition, 
may remain hours in the passage ; and it is thought 

i or any fistulous tract may perhaps be 
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AN ANALYSIS OF A HUNDRED AND FIFTY 
UNPUBLISHED CASES OF ASTHMA. 
By HYDE SALTER, MD. F.RS., F.R.C.P., 


PHYSICIAN TO CHARING-CROSS HOSPITAL, 


No. L 


THE INFLUENCE OF SEX AND AGE IN DETERMINING 
THE LIABILITY TO ASTHMA, 


Or the cases of asthma that have come under my observation 
since the publication of my work on that disease I have pre- 
served full notes of upwards of a hundred and fifty. By the 
light of these I have become acquainted with several facts in 
relation to this disease that were previously unknown to me. 
They constitute a large mass of unpublished information on 
the subject, and I propose in this and the following papers to 
give an analysis of them. 

The cases were all taken on a definite and systematic plan, 
which has greatly facilitated the tabulation of their results, 
and they include, each of them, some notice of almost all the 
clinical phenomena that are incident to asthma, as well as a 
great number of facts with regard to its treatment. 

The tirst point on which my notes furnish information is Sex. 
In my work on asthma I have stated that men are more liable to 
it than women in the proportion of two to one. My subsequent 
experience has been a remarkable confirmation of this estimate. 
Of 153 cases, 51 I find are females, and 102 males, which is ex- 
actly two toone. This is too striking and uniform a proportion, 
and my numbers are now too large, for it to be fortuitous. Why 
then, one cannot — asking oneself, are men twice as liable to 
asthmaas women ? Theanswer tothisquestion—the only possible 
answer—is one bearing directly upon our notions of the etiol 
of the disease ; it must be because the causes of asthma are suc 
as men are more exposed to than women. The different views 
that have been entertained with regard to the etiol of 
asthma fall under two principal heads—one, that asthma a 
local cause in the lungs ; the other, that it depends on a fault 
in the general nervous system. That that sex which is the 
most ex to the vicissitudes and inclemencies of the 
weather—wet, cold, and night-work—should be twice as liable 
to asthma as the other, tells strongly in favour, as far as it 
goes, of the former of these views ; for the agencies to which 
men are ex in contradistinction to women, are exactly 
those which tend to give rise to inflammatory conditions of the 
respiratory mucous membrane. 

have noticed another striking fact with regard to sex quite 
consistent with this. Twenty-three of my patients were be- 
tween twenty and thirty years of age ; of these 9 were males, 
and 14 were females, tween fifty and sixty years of age I 
had 19 patients ; of these 16 were males, and 3 were females. 
Thus at the period of life at which the lu are the least 
likely to be organically affected, but at which the nervous 
system is more excitable, the females greatly exceed the 
males—in the proportion of 3 to 2; while at the time of life 
when organic disease of the lungs is likely to exist, the males 
greatly exceed the females—in the proportion of 5 to 1. 

Age.—In relation to age, my notes give information on three 
points—the age of the patient at the time of my taking the 
notes ; the age at which the disease first made its appearance ; 
and, on a result of these two, the length of time the Tanase has 
exis 

The first point, the of the ient, is not an important 
one, and has very little direct ano hag cases 
merely show that asthma comes under the physician’s care at 
every period of life, and that the largest sealer of cases are 
in what may be called middle life—from eas | 
are more asthmatics of ages between thirty and forty than any 
other equal period. On each side of these ages—before thirty 
and after forty—the numbers fall. 

A much more interesting and important point is the time of 
life at which asthma makes its ap On this point my 
cases show the following facts :— dividing life into equal 
intervals of ten years, a larger number of cases take their com- 
mencement in the first ten years of life than in any subsequent 
equal period ; that childhood is of all the most prolific of 
asthma. After childhood there is a sudden fall ; during ado- 
lescence much fewer cases declare themselves, But from this 


there is a ual rise up to forty. Thus, the number of cases 
Sati & dacs clea baboon te ek ee 
20; between twenty and thirty, 23; and between thirty and 





forty, 27. From forty to seventy again there is a regular but 
rapid Thus the number of cases ing between 
forty and fifty was 16; between and sixty, 9; 

sixty and seventy, 3. We naturally 

time of life at which asthma was apt to show itself wou 
closely connected with the causation of the disease ; and 
think it is. For I arrive, from the foregoing figures, at the 


following conclusions :— 

Ist. That the time of life the most prolific of asthma is the 
time of measles, of whooping-cough, and of infantile bronchitis. 

2nd. That adolescence furni comparatively few cases, 
because the diseases of childhood, so apt to lay the foundation 
of it, are over, while the wear and tear and hardships of life, 
and the deterioration of the body produced by them and by 
time, have not commenced. 

3rd. That from this time exposure and hardship and time 
begin to tell, and show their influence by the increasing asthma- 
rate reaching its maximum at middle life. But, it — be 
asked, why should the tendency for asthma to show i in- 
crease up to forty, and then diminish? Why should it not go 
on increasing as life advances, especially as we know that the 
tendency of catarrhal and other agencies to produce inflam- 
matory conditions of the iratory mucous membrane does 
increase up to the very end of life ? 

i Bie ew peek, Ses Sis Teh the 
diminishin ility of as ing its appearance 
after middie life ehowe that it does not fc iow the same law as 
bronchitis, and that there is somethi 
lopment besides vascular c in the bronchial tubes and 
other organic lung mischief. This other thing is doubtless the 
asthmatic tendency or idiosyncrasy; and the way in which the 
necessity of the asthmatic idiosyncrasy for the production of 
the disease accounts for ne inishi ae as life 
advances, of its making its appearance is this: As every 
year is added, an individual is decreasingly likely to be ex- 
posed for the first time to the exciting cause of the disease; if 
anyone has the isposing cause—the asthmatic 
within him. it is not likely he will travel far through life with- 
out the exciting cause ting itself and bri the dis- 
ease into activity, and those only can reach advanced life with- 
out becoming asthmatic in whom either the asthmatic tendency 
is nil or feeble, or who have fortuitously circumstances 

to call it into activity. Such a number must, ac- 
cording to the doctrine of chances, be a constantly decreasing 
series. ‘The diminishing number of cases is, in fact, an exact 
measure of the diminishing probability of a person with the 
asthmatic tendency postponing his first exposure to exciting 
causes to so late a date. 

There is nothing in relation to asthma about which more 
misconception prevails than the time of life at which it is apt 
to occur. It is commonly thought to be a disease of old age, 
and we frequently hear the expression ‘‘ as ic as an 
old man.” I believe there are two reasons for this error. One, 
that asthma, if it is not lost comparatively early in life, or if it 
comes on in middle life, is generally never lost, and therefore 
exists in old age ; ann ne aay oe eS SE ees asthma- 
tic simply because they have never to be so. The other 
reason is that chronic bronchitis loubtedly a disease of 
advanced life—is often mistaken for asthma: an old man 
coughs and wheezee and spits, and is said to have the asthma; 
but he has really chronic bronchitis ; aap the bron- 
chitis may have a little bronchial spasm su ed to it, or 
even a great deal, still it is essentially and substantively bron- 


chitis. 

The error of imagining that asthma is not a disease of early 
life is one into which, as I have shown, even medical autho- 
rities have fallen. But my cases furnish abundant evidence 
that asthma may, and frequently does, occur very early in life ; 
that there is no time of life that is free from it; and that it 

A striking came under 
. Iwas sent for by my friend Dr. 
ay cg Knightsbridge to see a patient in consultation 
ith him. I found a in its mother’s 
strangli The child was livid, and its 


necessary for its deve- 
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of the d and the way in which the child threw its 
head fancied at first that the must be ; 
but the examination of the chest the history of the case 
showed that the bronchial tubes were the principal seat of the 
difficulty, though I am inclined to think there was at times 

spasm as wéll. While I was watching the child, and 
wondering how it could amuse itself with its toys in such a 
state, the difficulty of breathing to abate, and in five 
minutes there was hardly a trace of it. This, its parents told 
me, would often be the case. Now, there could be no doubt that 
we had here a case of genuine Fm pe of 
fifteen months old—inieed the child was only thirteen months 
and a half old when its symptoms commenced. 

Exactly one quarter of my cases (38 out of 153) occurred 
under ten years of age, and, of these, five were under eighteen 
months. In four-fifths of the entire number the disease ap- 
peared under forty years of age. The most advanced age in | 
which it appeared was sixty-nine—I had one patient of seventy 
who had only had it a year. 

Length = standing.—The longest time that asthma had 
existed in any of my cases was sixty-four years. This period 
was reached in two instances; in one case the patient’s age 
was sixty-nine, and he had become asthmatic at five ; the other 





was seventy years old, and the asthma began at six. 

There is no rule that the oldest cases have had the asthma 
the longest or the youngest the shortest time. Cases of the 
same age will have had their asthma very different times, 
while cases of equal standing will be found at various | 
Thus two of my cases aged seventy years had had their asthma | 
one a year and one sixty-four years ; while a third of the same | 
age had had it just half his life, or thirty-five years. —_ 
two of my cases of equal standing, both having had as’ 
twelve years, were one aged sixty-nine, and the other fifteen— 
one an old man and the other a young girl—yet their asthmatic 
age was the same. In this way there is every variety—no | 
rule. Twenty-seven of my cases were of upwards vf twenty | 
years’ standing, and of these, two had suffered from asthma | 
thirty-four years, two thirty-five years, one thirty-seven, one 
thirty-nine, one forty-three, two forty-five, one fifty-three, 
and two sixty-four. Such numbers as these show how little 
tendency the disease has to shorten life. 

Harley-street, July, 1866. 





REMARKS 


ON THE 


NATURE AND TREATMENT OF CHOLERA. 
By R. B. PAINTER,§M.D., F.R.C.S. (Exam.) 


I nave long thought that it is the duty of those who have 
treated many cases of cholera to state publicly the result of 
their experience, especially if they have formed a strong 
opinion on any of the disputed points, whether in theory or 
practice ; for it is melancholy to think that, with cholera on all 
sides of us, it is possible to find men of keen intelligence, who, 
while equally skilled in science, yet differ on salient points in 
the knowledge and treatment of the fell disease. 

I shall not attempt to write a complete treatise on cholera, 
but simply state the convictions of my own mind, as drawn 
from observation, on certain portions of the great subject. I 
think if others would do this it might enable some master- 
mind to generalise usefully. 

It is right that I should state what field of observation I 

in. In 1849 I was out-door sw to the parish of 

St. Margaret, Westminster. During the epidemic of that year 

I and my assistants attended 2002 cases of cholera, choleraic 
and simple diarrheea, as follows :— 


. Cases. 
Collapsed cholera ... ... ... ... 148 
Choleraic diarrhcea (rice-water) ... 574 
Diarrhea (feculent) ... ... ... 1280 


It will be seen that nearly two-thirds of the collapsed cases 
recovered completely, for the deaths after reaction are in- 
poeacagt eh eat ye pl de both kinds of diarrhea cases (I 
think children without going into collapse, but of them 
I kept no record, ror e 


| numerous cases of cholera. I accom 


| hands, and observing 





In addition to the above, I saw many other cases than my 

a > Ramaaaecice. eophame se: antes adjoining parish of 
t. Jo 

Considering that my patients were all paupers, I had unusual 
facilities for Eetesah as the i grey Or} me with as 
many beds as were required, with able and brave assistants, 
and nurses, 

Eschewing, as I have said before, a systematic treatment of 
the subject, I now proceed to express my views on such points 
as I have fully considered, and on which I have formed a 
decided opinion. 

1. Js cholera contagious ?—I am aware of the facts that lead 
many to think it is so, and my reading would perhaps induce 
me to join them in the affirmative. But according to | 
experience, I should certainly say it was not contagious ; for 
never saw a case that I could satisfy myself was caught from 
another. Practitioners in the country, where there are isolated 
houses, could give the best evidence on this point. 

I have been much struck with the fact that Dr. Beale and 
others have stated, in the Cattle-Plague Report, that organic 
particles have been found floating in the air of the sheds where 
stricken cattle were penned similar to those which they found in 
the diseased tissues of the dead animals. But I must not forget 
that in 1849 the now lamented Dr. Baly took the celebrated ento- 
mologist, Mr. Newport, to Westminster, and asked me to show 
them a house where I considered were my worst and most 
ied them to such a 
house in St. Ermin’s Hill, and there Mr. Newport's assistant 
forced a quantity of air, by means of a syringe, through some 
distilled water. This water was afterwards mic ically 
examined, but without any useful result. We do not know, 
however, that cholera — cattle plague spread in a similar 
way ; or that Mr. Newport's investigation was perfect. 

cannot agree with some writers that the cholera contagion 

into the body only with the food. If such were the 

case, I consider that the disease would be more general than it 
has been, seeing that the poor keep their food in their living- 
rooms, and that they are not particular as to washing their 
acts of cleanliness. But I will 
leave others to discuss how the disease gets into the body, and 
whether it is organic, chemical, or electrical in its origin. This 
much is certain, that in 1849 few persons in the low parts of 
Westminster escaped diarrhcea, or at any rate pinching pains 
in the bowels. This would lead me to think that the poison 
was equally diffused throughout the air. I had myself pains 
in the bowels, and diarrhea three times, and my assistants 
suffered in a similar way; but though in constant contact with 
the dead and dying, we did not suffer more than who 
were never in the aie with a cholera patient. en 
is rife, I think the influence passes into all persons i 
district affected. Now, as the powers of life—whether they be 
chemical, physical, or metaphysical, either singly or alto- 
gether—have shades of difference in different people, or vary 
in the same person at different times, so i a © the 
amount of the susceptibility to a new influence does indi- 
vidual remain well, or be affected in less or greater degree. 

2. Premonitory diarrhea.—In by far the greater number of 
cases this is present previous to collapse. It may commence as 

i diarrhea, which may continue for a few hours, or 
many days, and then pass on into rice-water purging, followed, 
if unchecked, by collapse ; or it may begin as rice-water i 
(which it is convenient to call choleraic diarrhea), follo or 
not dy collapse. It is true that in many cases the choleraic 
diarrheea is quickly followed by collapse, and almost coincident 
with it. But in one case only did I see collapse and death in 
four hours without any purging. ‘The man died as if knocked 
down by the dose of poison he had received. Whether his 
bowels contained fluid after death, I regret to say I cannot 
state. It appeared to me that in cases generally the amount 
of and rice-water poueing wees .~ ar yd that 

bore no reciprocal relation in degree. But this is no proof 
Fier habeomn necessarily die because a materies morbi is not 
purged out, or that others die from over- tion. To my 
mind it only shows that different people have different powers 
of resistance : the apparently robust often dying rapidly, where 
the weakly in constitution escape attack . It isas 
with chloroform: some are susceptible to it, and others not so. 
In the case of cholera poison, a person may be killed off at 
once on its reception ; or if he have the powers of resistance, 
the action set up in the system by the conservative forces may 
in some way or other uce diarrhea, This diarrhwa may 


off ison or the dregs of the poison, or 
it may simply be aympethetic; suffice it, 0 I shall 
show, that in my opinion it should be checked, or the li 
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powers may cease to act before the chemistry of the system 
or the egetaiaie vital force has had time to convert or throw 
out, or rise superior to the deranging influence. 

Now it is really the question whether the diarrhcea should 
be treated by astringents or purgatives that I confess has led 
me to — in print at all on this subject. I am very sorry 
to differ from Dr. Johnson, because in some respects his theory 
is satisfying, and I greatly admire his ability and boldness in 
enunciating his views. If the disease does depend on 
anything material taken into the system, and, by a kind of 
fermentation, more of a like thing can be produced at the ex- 
pense of the blood or tissues, it would appear rational to endea- 
vour to aid those o' that struggle to rid the body of the 
morbid uct by eliminating it. But event h the essence 
of the disease may be material, who can tell that it is necessary 
for recovery that it should pass bodily out of the system at all / 
Why may not the morbid influence simply cause such a 
derangement in the nervous centres or the blood-globules as to 
produce abnormal function—as shown by the diarrhcea and 
collapse,—the essence of the disease being oxidized or other- 
wise destroyed if the individual’s system be strong enough to 
effect it, or if not strong enough, succumbing from failure of 
the life powers of nervous energy and nutrition to overcome 
the foreign influence ? The discharges of peculiar tluid, flocculi, 
and salts I should merely view as consequent on the general 
disorder of nutrition. e know how many of the various 

are apt to take on increased action from sympathy or 
etherwise in various diseases. Does the diarrhea in typhoid 
fever or the vomiting in small-pox carry off the influence occa- 
oe ub : her line of E that 

But to take another line o ment. Even supposing 
the cholera poison or the foe pilaen did pass out by the 
bowels, w it be good practice to purge? Would not the 
more reasonable treatment consist in moderating the flow that 
was sapping the strength, and by so doing endeavour to keep 
the machinery of life going while the poison was being ex- 
creted? I do not wish to deny that special poisons may be 

out of the body partly, or even entirely, by excretion ; 
I think it very likely to be the case in some di 
but if so, I contend that it may be necessary to check the rate 
of outflow. In the manifestly contagious and infectious dis- 
eases of small-pox and scarlatina something is undoubtedly 
given off which may communicate the disease; but I see no 
reason why we should consider that the person recovers in 
consequence of having thrown out aii the influence, or particles, 
that caused his disease. Why may not the or rash 
depend simply on the nutrition interfered with by the 
of an unhealthy action or thing in the body? Is ita 
necessity that a// the small-pox poison must be _— off by 
the pustules, ea by the rash ? I think 
it cannot be proved. Surely, although certain diseases may 
have the power of generating atoms, some of which may escape 
with the excretions, and be of ucing the like dis- 
ease in another body, it does not follow that all the excretion 
is made up of infectious germs, and that recovery takes place 
from all the offending atoms being expelled. “Why may not 
recovery be brought about by the life forces, if enough, 
converting the morbid material into a fresh and healthy form ? 
I grant that during such conversion a of pustules, or a 
rash or a purging may arise consequent on the vital act neves- 
sary for the conversion, and that if the pock, or the rash, or 
the ‘‘rice-water” in greater or less d do not appear, the 
necro | die. But I argue that if he dies, he does so, not 
the discharge per se is absent, but because the vital act, 
of which it was but a secondary effect, did not take place. 
And this vital action is probably a very different and more 
subtle process to any we could by irritation or purga- 
tion, to employ either of which would only add to the weak- 
ness and — I therefore hold that the action is the neces- 
sary thing, and not the discharge resulting from it. True, you 
“bring out” the rash in scarlatina bya hot bath, but this 
is di to increasing an outflow, which has lowered or is 
ne fatally exhaust your patient. Further than support- 
strength I do not know that we possess any means for 
iding the chemistry of the vital act necessary for the mastery 
of a zymotic poison in the body. : 

I think it a crude philosophy to imagine that because a cer- 
tain noxious thing has been introduced into or formed in the 
body, it cannot be transformed into healthy material within the 

, and that it must of necessity be caat out. 
causes typhus? What is thrown out? True, 
may be communicated. But, during the three weeks of i 
uaet oll the morbid sentiers that have been i 
in the blood—must they all be thrown out? May not the 





organized particles, as we may 

bs mn tranr ain the 
e for life, into healthy products; only some 

infection ? 

May not the crisis of disease depend on this : that a material 
ferment, or an imponderable force, having gained admission to 
the body, a perverted nutrition is induced, either by chemical 

cy, by polarity, or in some other mysterious way? The 
etfect is to produce a contention between the powers of life 
ee one results in a collapse or a 
fever; the crisis being a final struggle between nature and 
disease. If the former conquers by ishing i 
to oes material into blood, ade pot into tissue, 
see why it is necessary to think that offending particles 
must have been thrown out. There may be nothing to throw 
out, as the cause of the disease may have been imponderable ; 
and the functions, having risen superior to its er, resume 
their usual course, and cease to be influenced. Ss 
or a di may occur at a crisis, but does it fo w that 


by it ail the offending atoms are thrown off ? 


y 
health ; and until this position can be proved to be wrong, I 
shall myself, in cholera cases, endeavour to prevent the patient 
from being so drained of all his fluid that his blood can no 
—— I should wish here to state, that if I had seen 
no cholera my reason, perhaps, would have been better satis- 
fied with the doctrine 5 a = conversion; but 
having seen strong men sink rapidly after excessive discharge 
from the stamech ond bowels, T would rather, in practice, 
= the latter theory as at any rate the safer, in preference 
to electing, on a mere surmise, to accelerate an outflow which, 


though ibly of fatal import, I had, in my ignorance, con- 
sidered benefictal. bad 


For these reasons I do not hold with purging in cholera any 
snore than 1 Go with tastiating tha dhiin fo enall-pux er scarla- 
tina. I would firmly express the opinion, that diarrhea, 
whatever kind, in cholera seasons, should be carefully checked, 
and that persons should not even take ients of their own 
accord. I believe that a relaxed state of the I bowels, however 
brought on, tends, in cholera times, to render the subject of it 
a fit recipient for that disease. The first case of cholera I at- 
tended occurred on the 6th of July, 1849, and it well illus- 
trates my line of it. A remarkably fine young man, 
of about twenty years of age, and ving in Parker-street, 
Westminster, had diarrhea. For five ys he attended, 
though unrelieved, at a chemist’s, who gave him daily the 
same ki medicine, which I saw, from the bottle the friends 
showed me, was rhubarb. When I was called to the poor 
fellow, he had been in coll. for three or four hours, and was 
dying when I saw him. is case made a very great impres- 
sion on me, and, reasoning on it, I think it is fair to suppose 
that, if his diarrhcea had primarily depended on cholera-poison, 
it ought to have been out of him, according to the 
elimination theory, during five days of active diarrhea, 
and that he consequently ought not to have gone into collapse. 
But it is equally fair t0 sappose that if his diarrhea 
been i cholera would not have ensued. 
It is clear that for some days he could 
cholera in him, or he would have had collapse sooner. No; [ 
would rather believe that his relaxed state of 
him prone to receive the cholera-poison. 
conviction clearer than that I saw many oth 
the cholera attack had been, as it were, 
purgation. 

(To be concluded.) 








A yew Instrument ror Suscuranzous Inuxc- 
tions.—M. Bouillaud lately presented to the Academy of 
Medicine of Paris an invention of M. Danet, consisti vf a 
hollow needle ada to a metallic tube, ending in a cup 
covered with an mdia-rubber membrane. By slight pressure 
upon the latter the fluid is injected into the areolar tissue, and 
a simple mechanism within the cup allows of the counting of 

injected. Another and simpler needle on the same 
principle may be used for vaccination. 

M. Goyranp, known for his skill and ingneiey ant 
who enjoyed a great reputation in France, has just at. 
Aix, in Provence, where he had successfully practised for a 
number of years. 
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CHOLERA IN THE METROPOLITAN 
HOSPITALS. 


Dvurixe the past week cholera has spread in a most malig- 
nant form over the east end of London. The scattered cases 
which we have already reported have proved the precursors 
of an outbreak which has probably not been exceeded in 
severity in any previous epidemic. . As regards the hospitals, 
the brunt of this attack has at present fallen upon the London 
Hospital. In this institution, up to the time at which we 
write, no less than 150 cases of cholera and diarrhwa have 
been admitted, and of these 63 have already proved fatal. Al- 
together, in the week ending Tuesday, July 24th, 2083 persons 
had received medical treatment for bowel complaints. The 
first cases of cholera came from St. George’s-in-the-East; but, 


of the sufferers. Already eighty-two beds are set apart for 
cholera cases ; and the committee resolved, at a meeting on 


amounting to fi 
of te cnedf fat theme leant 


Tuesday, that an additional 
should be at the 

they should be required. London Hospital deserves well 
of the public for this prompt and liberal conduct in a time of 


to say, by the usual amount of fi A 

within nine hours of the dhan Wititebed uo % 5 
state of collapse for several days. Some have rallied from 
adn Wale noe hE ee ae eae |e 
congestion in various organs. It is scarcely necessary to sa 
that no effort has been spared by the — Drs. Pants, 
Davies, Andrew Ciark, and H under whose 


Mr. crs have beat spinel 
have worked with an 
to the gratitude of the pu 
their services, and ot leo dichaten af chin er ahice 
themselves such worthy members. Would that 
record an amount of ucooas in the treatment of the 
to the energy displayed. 


often the case at the pe a se TO 


ve 





is a melancholy fact to record, but at the time of our last visit 
no case of undoubted cholera had recovered. 

Some circumstances of interest have occurred which bear 
upon the question of contagion. On the 19th instant a young 
woman employed as a nurse became affected with the disease, 
and died on the 24th. We saw her on the 2ist, when she 
fn Sabena to — well. She on fact, recover from col- 

it symptoms of lung congestion. At first 
sight this case would appear a discouraging one as regards the 
disputed question of contagion; but we learnt that 
caplayed Uy day in te betpinel, cho chopt ot night te Chante 
street, a quarter whence a number of cases had emanated, and 
iA child Soho bed bees ovst into the att 

A child who been sent into the attic ward with measles 


died shortly after admission. The mother we saw 
Ag ee Mee Sanne ga Her h 
out of doors. we ee 

a ag ge the child's la 


a told um weighed 12) ox 
engorged with dark 
Savb-citien cutaieal ite gelatinous clots. Doskdes these 
we heard of a man and a woman admitted from the Borough 
Market, who were doing well. 


slept in Lambeth Workhouse on the 

was seized with choleraic ptoms at 
ne. por que itted, and 
sinapisms to y, ten-minim 

of sulphuric acid and five of tincture of opium, and a 
little brandy and water occasionally. At the time of admis- 
sion there was no lividity of countenance ; but six hours after- 


cold. At that time the vomiting had ceased, but the rice- 
water purging still continued. It subsided, however, during 
the night, reaction ensued, urine © was passed next day, and on 
the 22nd the man was 
* The Belleisle, the shell of T4-gu: 74 frigate which served in 
the few ey = the last war, has lent by the Admiralty as 
ital for cholera patients. She is about a hundred yards 
e Dreadnought up the river. Six cases of cholera have 
teen received en board. The first patient was a Russian Fin, 
thirty, to the ship Ukka, which arrived in the 
river on the 4th inst. Since then he has lived on board the 
vessel now lying in docks. He is said to have drunk some of 
the dock water. He was admitted at noon on July 18th im a 
state of collapse, with a blue tinge of skin. He had no vomit- 
ing, either on or after admission. apes gy Mme 
and died two hours and a half after admission. A mixture of 
opium and sulphuric acid was given to him, of which he took 
two doses. He had besides a quart of beef-tea, and five ounces 
All that he swallowed remained on his stomach. 
A post-mortem examination was made by Mr. Gannon, clinical 
resident, Great fluidity of the blood was found; the | 
were congested ; the bladder was empty, and ite con 
i of which died. The 
last two cases came from vessels lying im the river near the 
Commercial and West India Docks. 
At most of the other hospitals there has been a great amount 
diarrheea, but no cases of cholera, so far as we have heard, 
been admitted. 


WESTMINSTER HOSPITAL. 
A CASE OF EMBOLISM. 
(Under the care of Dr. Rapcuirre.) 
We are indebted to Dr. Maclure, registrar to the hospital, 
for notes of the following case. 
F. J——.,, a pale, cachectic-looking man, aged twenty-seven, 
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labourer, was admitted on the 30th of tap leah, cates g 
rheumatic pains in the legs and ankles, and general debility. 
Pulse 80; skin cool ; no acid irations ; urine high-coloured, 
and loaded with lithates. He has had acute rheumatism before, 
at which time the joints were more affected than at present. 
A loud systolic bellows sound, most distinct at the apex of the 
heart, was heard on examining the chest. The impulse was 
not increased. He had no pain in the side, and stated that 
the heart was affected when he had the attack of acute rheu- 
matism. Sagas pyrene erm me rneete 4 ium three 
i a day, and a quarter of a grain of m la at night; and 

a few days he ceianbotntelenets On the thot June 
he was seized suddenly with dyspnea and palpitation. Re- 

irations 36; pulse 100, small; lips livid; skin moist; urine 

iting urates; bowels He was ordered a mix- 
ture containing five grains of ammonia, fifteen 
minims of sulphuric ether, and an ounce of decoction of cin- 
every six hours, with six ounces of wine. On the fol- 
lowing day the d cea continued, the cardiac murmur re- 
maining unal . His articulation was impaired, and the 
tongue deviated towards the left side on attempting to protrude 
it, Pulse 120; bowels open during the night. On the 14th 
he seemed much the same, but in addition there was complete 
paralysis of the left arm; the bladder and rectum were un- 
affected, and his mind was clear. On the 15th he passed his 
urine involuntarily ; the paralysis of the left arm and of the 
side of the tongue continued the same. On the 16th he be- 
came ially comatose, with a rapid and irregular pulse, and 
died at four a.m. of the 17th. 

Post-mortem examination.—On — the head, the mem- 
branes of the brain were seen to be healthy. As the symptoms 
during life were ascribed to embolism, the arteries at the base 
of the brain were carefully examined; and on tracing the 
middle cerebral artery on the right side, a fibrinous clot was 
found obstructing it at one of its bifurcations. The substance 
of the middle lobe in the neighbourhood of the obstruction was 
much softened, and of a yellower colour than natural. This 
softening extended to quite a third of the substance of the lobe. 
No other diseased structures were found in the cranium. The 
lungs were healthy. The pericardium contained about eight 
ounces of serum. The heart was enlarged ; the left ventricle 
dilated, but the walls of the ventricle were not much hyper- 
trophied. The mitral valve was thickened, and loaded with 
calcareous deposit, so that the auriculo-ventricular orifice was 
converted into an osseous ring. The aortic semilunar valves 
were thickened, and there was some calcareous deposit on one 
of them. ‘The right side of the heart was healthy. The 
abdomen was not examined. 





MIDDLESEX HOSPITAL. 


THE EMPLOYMENT OF GALVANISM IN PROMOTING THE 
CICATRIZATION OF SLUGGISH SORES. 
(Under the care of Mr. Nunn.) 


In the following cases the interrupted current was used. 
Mr. Nunn has not found that, in treating ulcerations, it is of 
moment whether the continuous or interrupted current is em- 
ployed. He tells us that he has also often used Pulvermacher’s 
galvanic chain with advantage in obstinate sinuses. There is 
no doubt, indeed, that the chain is a very convenient mode of 
applying the continuous voltaic current, and we are surprised 
that it is not more frequently employed in the treatment of 
sluggish sores. 

Case 1.—W. F-—., twenty-three, had benign fun 
of the testis, the ae pcan severe thane There at 
circular perforation of the scrotum on the left side as large as 
a florin, and it had existed during twelve months. The fungus 
was about the size of a walnut; there was a free discharge 
from it of yellowish glairy purulent fluid. 

Oct. 12th.—Galvanism, of weak intensity (from a single cell), 
to be applied for five minutes every morning. The effect of 
the galvanism was most remarkable : the fungus receded, and 
= edges of the perforation contracted over it, after a few 


37th, —A slightly stimulating lotion of nitrate of silver was 
ordered (half a grain in the ounce of water). 

30th.—The solid nitrate of silver was brushed round inside 
the sore, which had now nearly closed ; and nitric acid and 
decoction of bark were ordered to be taken three times daily. 

Nov. 6th.—The patient was discharged, the sore being quite 





Casr 2.—H. D——, aged five ee was admitted with an 
unhealed sinus, probably caused by caries of one of the cunei- 
form bones. The swelling was chiefly on the inner side of the 
foot, in front of the instep. The tarsal end of the metatarsal 
bone of the great toe was enlarged. ere was the hi of 
to bo duo te the sprain. An incision had been poovioudly mado 
to ue to the sprain. An incision iously 

in the ag oo — depen | — scooped away belie 
surgeon. The chi a scrofulous appearance, its 

was tumid. Mr. Nunn ordered nitric ether in half-drachm 
doses, with syrup, three times a day—a medicine which he 
believes to exert the most useful influence in promoting the 
nutrition of cachectic children, and to have the power of dimi- 
nishing that distension of the abdomen so characteristic of 
deficient nutrition from sluggishness of the mesenteric glan- 
dular system. Iodide of potassium ointment was also pre- 
scribed to be rubbed into the belly. These measures were 
carried out from Jan. 27th to Feb. 11th, without much change 
in the ap ce of the sinus, when galvanism was ordered 
to be applied for five minutes three times a week. The effect 
of the galvanism was at first to diminish the angry redness of 
the and also the amount of discharge from the sinus; 
By the end of the month the sinus had bed over, and the 
patient was discharged on the 7th of April convalescent. 

CasE 3.—Jane D——., aged twenty-two, admitted Dec. 12th 
with angular curvature of the spine. She was healthy up to 
the age of fourteen years, when she began to suffer from rheu- 
matic pains “‘all over her.” There was at the date of admis- 
sion an opening in the u third of the right thi 
the apex of es le. Four years since 
some swelling and stiffness of the thigh; two years since, at 
the seat of the opening, a swelling as large as anegg. The 
spine projected in the lumbar region ; there was some tender- 
ness on either side of the spinous processes; and occasionally 
at night, and at change of weather, pain in the part was severe. 

Iodide of potassium, in three-grain doses three times a day, 
was ordered; and directions were given to double the dose mm 
the event of increase of pain at night. Iodine paint to the 


back. 

On the 26th, galvanism was directed to be applied twice a 
week, the current being passed from the thigh to the spine. 
This was continued until February 13th, when the patient was 
discharged much improved. The sinus in the thigh had nearly 
closed. 


Case 4.— 
having a supe 0 
edges, surrounded by small pustular elevations, on the dorsum 
of the left hand. ere were similar sores on the foot and 
face. Iodide of potassium in one-grain doses twice a day, with 
cod-liver oil, were prescribed. 

On the 17th, galvanism for five minutes was ordered to the 
foot, twice a week; on the 28th, to the hand and face also. 
This was followed almost immediately by a c to a healthy 
action in the sores. The patient was disc convalescent 
January 9th. 


es D——., aged four, admitted Nov. 14th, 
cial strumous ulcer with somewhat excavated 








Tue Medico-Psychological Association will hold its 
annual meeting at the rooms of the Royal Society, Edinburgh, 
on Tuesday, the 3lst inst. Dr. W. A. F. Browne, President. 
After the address of the President, and the usual routine 


business, the followi 
a diploma of mem 


:—* That 


resolutions will be proposed 
ed for members 


ip should be lithogra 
and hono members, to be ted to on their elec- 
tion,” by Hi i Tuke, M.D. ‘‘That a committee on 


lum statistics be reappointed, with the view of oe 
the adoption of a uniform system of statistics in the ann 
reports of the public asylums of Great Britain and Ireland,” 
by Lockhart Robertson, M.D. The following papers will be 
read at the afternoon meeting :—‘‘The Insane Colony of 
Gheel Revisited,” by John be eee as say “The 
Effects of the it System ison Discipline on the Body 
and Mind,” by J. B. Thomson, * othe Pathology of 
Aphasia,” by Alexander Robertson, M.D. ‘‘ Asylum Archi- 
tecture,” with plans, by Lockhart Robertson, M.D. 

Deatu or Dr. Tomas AnsELL.—One of the oldest 
surgeons in practice in the neighbourhood of London, 
Dr, T. Mandl at Bie, fell a victim to cholera on Wednesday 
last, having contracted the disease in the discharge of his 
duties as medical officer of health of the Bow district. Dr. 
Ansell was chairman of the Court of Examiners of the Society 
of Apothecaries. He was a member of the Royal College of 
Surgeons of England. 
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Lies and Hoties of Books 


Circular No. 6, War Department, Surgeon-General’s Office, 
Washi Nov. let, 1865. Printed for the 


General's Oifice, by J. B. Lippincott and Co., Philadelphia. 
1865. 


Tue above is the official title of two elaborate reports, pub- 
lished together, and issued from the office of the head of the 
Army Medical Department at Washington. These documents 
have hardly received from the profession in this country the 
attention to which their importance and instructive character 
entitle them. Amongst us, an official circular usually consists 
of a short memorandum, or of some directions from a superior 
to his subordinates embodied in a few paragraphs; and the 
very title may therefore have had an influence in causing the 


disregard in question. But this Circular of the Surgeon-General | 
is a quarto volume of 166 pages, copiously illustrated with | 
admirably executed engravings; and serving to exhibit, in a | 
concise but still clear and well-arranged plan, ‘‘the extent | 
and nature of the materials available for the preparation of | 


the medical and surgical history of the rebellion.” This in- 
formation is afforded by the two documents or reports before 
mentioned: one on the Nature, Extent, and Value of the Sur- 
gical Data accumulated at the Head-Quarters of the Medical 
Department at Washington ; the other on the Nature and 
Extent of the Data bearing on the Health of the Army during 
the War. Both reports were officially presented by their re- 
spective authors to “ Brevet Major-General J. K. Barnes, 
Surgeon-General U.S. Army,” by whom they have been pub- 
lished, not only for general professional information, but also, 
it is understood, for the particular purpose of inducing mem- 
bers of Congress to grant sufficient funds for a full and com- 
plete medical and surgical history of the war, which it is 
hoped may hereafter be published. This descriptive Circular 
sufficiently shows what enormous materials exist for such a 
history. The Surgical Report bears the signature of George 
A. Otis, Brevet Lieut.-Colonel and Surgeon U.S. Vols., in 
charge of the Division of Surgical Records, Surgeon-General’s 
Office, and Curator of the Army Medical Museum; the Medi- 
cal Report is signed by J. J. Woodward, Assistant-Surgeon 
and Brevet Major U.S.A., in charge of the Record and Pension 
Division, 8.G.0., and of the Medical Section, Army Medical 
Museum. We propose to lay before onr readers a short sketch 
of the kind and amount of information comprised in these 


two documents. No index is furnished with them; but both | 


reports are divided into sections, so that reference to their 
contents is easily made. 

The Surgical Report stands first in the Circular. It is 
divided into four principal sections. The first section consists 
of general introductory remarks on the nature of the surgical 
records, the means by which they have been collected, and the 
plan on which they have been collated and classified, together 
with an account of the formation and state of the Army Medical 
Museum. A second section is devoted to an exposition of the 
records of the wounds and injuries received during the war, 
arranged according to regional distribution, examples and illus- 
trations of cases of special interest in each region being given ; 
and a third section, to those of the surgical operations conse- 
quent upon wounds, similarly arranged. The fourth section 
gives an account of the medical staff employed, and of the 
materia chirurgica ; the latter including the means of trans- 
portation of the wounded, both by land and water, and the 
surgical equipment provided for field use. Some concluding 
observations follow on anesthetics, hospital gangrene, and 
erysipelas, and on the various forms of missiles employed. 
This report occupies eighty-eight pages of the Circular. 

The enumeration of contents just given will be sufficient to 
show that only a superficial glance can be taken of them in 
this notice. An examination of the first section proves that 


| the same difficulties existed in obtaining accurate statistics of 
| the surgery of the early part of the war—viz., in 1861 and 
| part of 1862—in the United States as existed in our country 
| with regard to the early part of the Crimean war. The suc- 


. | cessive changes in the forms of registration, and in the other 


| means of obtaining professional information from the surgeons 
engaged on the field and from the subsidiary hospitals, ordered 
| by the Surgeon-General’s office, are noted in this part of the 
| report. In the course of the year 1863, a fresh plan of classi- 
| fying the killed and wounded in battle was introduced, while 
| special medical officers were detailed for the duty of preparing 
| records with a view to a future compilation of the surgical 

history of the war; and the report states that this new system 

was found to work well, and that “the surgical records of the 

last quarter of 1863, and for 1864-65, are believed to possess 
| a higher degree of statistical accuracy than has heretofore been 
attained.”’ 

In order to arrange the professional returns and reports, as 
| they now poured into the Surgeon-General’s office in Washing- 
ton, in a manner convenient for reference and study, a special 
| branch was instituted for classifying and tabulating them in 
appropriate registers. This work was done by medical officers, 
assisted by clerks having enough of surgical information. 

“*In October, 1864, suitable books of record having been 
procured, the task of revising the surgical records began. It 
| was decided to make numerous subdivisions, and, while avoid- 
| ing impracticable refinement, to group together similar classes 
of injuries. On the new registers were entered, in the first 
place, the cases extracted from the early reports. Then the 
registers in use were examined, and the category in which 
each case should be placed was indicated ; or if, from lack 
of precision in the report, this was impossible, additional in- 
formation was ht from the source from which the report 
had originated. ial attention was given to collecting all 
the information in the office in relation to gunshot wounds of 
the three great cavities, gunshot fractures of the femur, and 
the less common surgical operations.” 

The work was enormous. This may be judged from the 
fact that the battle-field lists of wounded for the years 1864-5 
alone included over 114,000 names. The number of cases of 
| all classes of wounds and injuries that had been revised 
and entered upon the new registers by September 30th, 1865, 
amounted to 87,222, and of surgical operations to 17,125. 
The report shows the distribution of this number of wounds 
according to the part of the body injured, and of operations 
| according to their nature and situation, with their results. 
| Three hundred and sixty-three cases of tetanus are included 
in the number. At the same time that this work of tabulation 
was in progress another branch of the office was devoted to 
the arrangement of the Army Medical Museum and perfecting 
the history of its contents. The energy and liberal expendi- 
ture of means in this branch are so remarkable, that part of 
the account given by Surgeon Otis of the growth of the 
Museum is transcribed :— 

‘* The several circulars requesting medical officers to forward 
preparations to the Army Medical Museum met with very 

eral and liberal responses, and in Jan. 1863 a numerical 
fist of 1248 ical imens was published by this office. 
| Shortly a suitable building was procured, and cases 
were erected in it for the reception of specimens. Several 
artists were engaged: a colourist to prepare illustrations of 
surgical pathology and representations of remarkable injuries ; 
a draughtsman to make maps and plans ; and two engravers. 
The requisite workshops were connected with the museum. 
A medical officer was detailed to describe and classify the pre- 
parations. At the end of 1864 the number of specimens 
quadrupled. A valuable collection of drawings had been accu- 
mu draughtsmen having been sent to battle-fields and 
hospitals to portray the effects of recent wounds or the results 
of surgery. A photograph gallery was now established at the 
museum. Typical imens were reproduced, and the photo- 
graphs, scoumpanied by brief printed histories, were distri- 

ted to medical directors, to be shown to the medical officers 
serving with them, in order that the know] to be obtained 
from a study of these — examples might be generally 
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disseminated. Numerous patients in hospital were photo- 
gra and the museum now possesses four quarto volumes 

ith over a thousand pho’ representations of wounded 
or mutilated men. Meanwhile the work of describing and 
classifying the collections at the museum has been steadily 
pursued, and the descriptive catalogue is now nearly ready for 
publication.” 

What a contrast all this affords with the limited means 
placed at the disposal of the British Army Medical Depart- 
ment when the medical and surgical history of the war against 
Russia in 1854 and 1855 was in progress of compilation. 

The number of officers of the medical staff employed was 
very large. After the organization of the medical department 
was fairly completed, the staff on service numbered 6057 
officers. It was composed of one surgeon-general, one assistant 
surgeon-general, one medical inspector-general, 16 medical in- 
spectors, 170 surgeons and assistant-surgeons of the regular 
army, 362 volunteer staff surgeons and assistant-surgeons, 
3000 regimental surgeons and assistant-surgeons, 2500 acting 
assistant-surgeons or physicians serving under contract, and 6 
medical storekeepers. Thirty-six medical officers were either 
killed or died from wounds received in battle. The hospital 
and ambulance trains were placed under the control of the 
medical department. It was adopted as a principle, that the 
wounded were to be removed as rapidly as possible from the 
scene of hostilities to permanent hospitals. To assist in this 
object trains of hospital cars were constructed, and steamers 
were fitted up as hospital transports, or were built expressly 
for the purpose. Drawings and plans of the most approved 
ambulance conveyances, both those used on ordinary roads and 
on railways, accompany the report, and a plan of the internal 
arrangements of one of the best of the ocean hospital trans- 
ports—a steamer of 1400 tons, provided with 477 beds, and 
fitted up at New York under the supervision of Surgeon Hoff, 
United States volunteers—is also furnished. There is also a 
drawing of a very compact and ingeniously arranged ‘‘ medicine 
waggon”’ for use in the field. 

It is not possible at present to refer to the statistics and 
reports on the special wounds and injuries, or to the portion of 
the Circular devoted to the medical report of Brevet Major 
Woodward, (it sounds strangely to English ears thus to name 
a surgeon, but in the United States the rank of medical is as 
real as that of combatant officers, and they are styled accord- 
ingly;) we hope, however, to be able to find space for a notice 
of them on some future occasion. 











ON THE TREATMENT OF CHOLERA. 
To the Editor of Tue Lancer. 


Srr,—Tue Lancer of February 3rd and 17th contains the 
report of two lectures on Cholera delivered by Professor 
Maclean at the Royal Victoria Hospital, Netley. In these 
lectures he refers in very essional terms, to say the 
least, to a portion of my treatment of that disease, which 
appeared in a previous number of your journal. Notwith- 
standing his severe strictures, I am ed that he is not 
so much op’ to it as his would imply. He has 
been probably startled, as many are, by a new means of treat- 
ing a most formidable disease. He dislikes leaving the old 
— ; but, on reflection, his objections will prove to have 

formed without sufficient reason. These are twofold: 
first, that once the ‘‘evacuations of the rice-water stools” 
have escaped into the intestines, are of no further use, 
and if retained and reabsorbed, that the am would suffer ; 
second, that instead of Mpeg all drinks until choleric 
symptoms od eee he says, ** of water should 
be given to and ice to be sucked.” These objections do 
not surprise me, but I shall try to answer them. My treat- 
ment I full t is novel, and is at variance ith those 
generally which, in the Professor’s words, have not 
found “worthy of the smallest confidence ;” but it would 
iS more necessary to try a new plan. I 
l briefly treatment. The abdomen should 

be tightly swathed with a flannel binder sprinkled with 
chloroform, and the patient confined to the supine (horizontal) 
posture. As soon as the rice-water evacuations have com- 





menced, and the fecal evacuations have ceased, a tightly rolled- 
up towel, in about eight or nine inches, in cireum- 
ference about inches, and moistened with an antiseptic, 
should be placed lengthwa: 

i rectum may 
evacuation of the bowels should be 
ay obstructed by the towel. Drinks must be strictly 
withheld until choleric symptoms have passed. Some 
of chloroform should be given frequently on sugar duri 
stage of collapse. Opiates and sti iti 


‘It is chiefly owing to the exhaustion of the vital manifesta- 
tions of the organic s of nerves, and to the u 

on Se a fatal issue takes place, the circu- 
Siler «laenn ich are actuated by this system being in con- 
sequence incapable any longer of performing their functions.” 
The Professor is opposed to Dr. Copeland on this point, as he 
states, ee Ee 
During the stage of collapse almost i 
that medicine at this time is almost useless. 


tines are of a positive and negative character. 
lst. The warmth of this secretion is most beneficial in the 


stage of 
gy ep ee reduction of the 


temperature of the body. 

3rd. When reaction takes reabsorption of the secre- 
tion supplies the very salts which have 
re it, and the secondary fever is thereby lessened. 
The strength of the sufferer is saved from the exhaus- 
tion 


uent on moving him. 
5th. The duties of attendants are lessened, and the bedding 


is intact. 

am quite aware, as stated in my previous paper, that in 
some fatal cases of cholera, there is no vomiting or purging, 
and when the bodies of such are the intestines are 
found full of rice-water evacuations ; i 


J post-mortem appear 
ances of the few can in any way form a rule to be followed in 
the treatment of the majority. The next objection that Pro- 
fessor Maclean makes is my opposition ivi i 
during the stage of collapse. My answer to 
own ience has ed the advantage 
tion. iknow that the effect of faquids on m ’ 
ing from i was to increase the evil and exhaust me 
more: it was this fact that first the idea. I 


tion of his reminds me of one 2 wuntiiepashiatans 
for the famishing Irish in 1847, when suffering from diarrhea. 
** Give them,” he said, ‘‘ curry-powder with rice; i found it 
highly beneficial in India.” 

As to the infectious or contagious nature of cholera, I am 


cated by atm 
expressing the interest I have derived from the Professor’s 
sensible remarks on the sanitary arrangements he has incul- 
It is a subject which may “a interest the medical 
profession sooner than is the advocacy of my 
treatment of cholera, my desire is to have a fair trial made of 
it. I believe it will prove a successful one. Let it be 
ve, Fe RE OM naginanglbonsrs ar wedi eee 
e tri ve equal to my expectations, a t will 
be added to society ; but if not, I will say in the words of 
Cicero, “Ista veritas, etiamsi jucunda non est, mihi tamen 
grata est.”—I am, Sir, your obedient servant, 
Joun Gason, F.C.P. Ireland. 
12, Via della Mercede, Rome, April 2nd, 196, 


ven. 
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In the course of last year, while cholera was yet only at a 
distance from us, we repeatedly urged upon the Government 
the appointment of a commission whose business it should be 
to ascertain all that is ascertainable of this solitary plague. 
We pointed out that the advent of cholera was a matter of 
grave national importance—costly, deadly, and in every way 
inconvenient ; that the practitioners of the country were too 
busily occupied in responding to the urgent demands of the 
community in such a time of panic to have leisure to record all 
the minute and, as it were, extraneous circumstances which 
precede and attend an outbreak of the disease; and that, 
while much was already known of the epidemic, much re- 
mained to be made out, both in regard to the mode of its pro- 
gress and the best treatment to be pursued. The Government 
so-far acted upon these views as to join France and other great 
powers in an attempt to ascertain with certainty the place of 
origin of the present epidemic, and to come to some plan for 
trying to confine the disease to its home, whenever again it 
should show a tendency to assume epidemic proportions. 

We have now to urge upon the Government the appointment 
of commissioners at home, who shall be empowered to proceed 
to Liverpool, to the Tyne, and to other principal seats of 
cholera, and make out with severe accuracy all that is possible 
to be made out as to the origin of the disease in these various 
parts ; the relation of the persons affected to each other ; the 
sanitary condition in which they are living ; the occurrence or 
otherwise, in these early cases, of preliminary diarrhwa—in 
cases where it has occurred, its duration ; and the effect of 
treatment on the disease in its various stages. We hope that 
no time will be lost in appointing such a commission ; for the 
more nearly the commencement of its investigations accords 
with the beginning of the epidemic, the more likely is it that 
good will be done, that new points in the laws of the disease 
will be made out, and old points confirmed. This is the only 
plan to be pursued if cholera is to be taken out of the list of 
plagues, and reduced in its importance to the proportions of 
an ordinary disease. It will not do to say that all the obser- 
vation we desiderate, and the record of it, is the duty of 
medical practitioners, Their duty is to individual cases. The 
duty of the commissioners would be to the Government and 
the country. They should be men who would combine prac- 
tical sense with a keen appreciation of the present science of 
the subject ; and it is inconceivable that the co-operation of 
such men with the general practitioners of the country should 
not add greatly to the chances of our extracting all the lessons 
from this visitation which can be got out of it. 

In urging this step we in no way reflect on the action of the 
profession or of the authorities in the various parts of the 
country. We believe that on no previous occasion has there 
been such a prevalence of just views, such an appreciation of 
the best things to do, and such an efficient and timely or- 





ganization for doing them as obtain on this occasion. Isola- 
tion, disinfection (especially of discharges), and the supply of 
pure water, are in practice everywhere. On former occasions 
they were the choice ideas of a few men who saw further than 
their contemporaries. In Liverpool an attempt is being made 
in the cholera sheds to isolate cases of the disease, and in 
another building to isolate the healthy members of families 
in which the malady has appeared. On the Tyne similar 
measures are being adopted. Disinfection, too, is strongly 
urged. And the dread of organic impurities in the water 
drunk is universal. All these things are signs that the public 
has followed the profession hard in the discernment of the 
principal facts of the case, and will intelligently follow the 
lead of the profession in any further measure that may be 
suggested. The appointment of such a commission as we have 
indicated will have the effect of stimulating local efforts and 
correcting wrong and partial conclusions. 


_ 
—< 


THERE are few more interesting episodes in the annals of 
education than the efforts made from time to time by the medical 
faculty to improve the general and scientific culture of its 
members. The difficulties of reaching an ideal standard of 
proficiency are much greater in our own profession than 
in any other. The principles on which the science and art of 
Medicine depend are progressive. Not a year passes without 
some new facts, or new deductions from those facts, being 
added to the store already accumulated. As in the course 
of research the medical investigator is carried higher up the 
heights of knowledge, he is ever making wider and wider 
generalizations : fields of science that at an earlier stage of his 
progress appeared wholly detached from each other are now 
seen to be connected at many points. The anatomist, for 
example, becomes more and more cognisant of the intimate 
relations subsisting between his own department and that of 
the zoologist, who, in his turn, feels the close interdependence 
between his proper field and those of the botanist and geolo- 
gist—until the various sciences that expand before him are 
seen to merge into each other, and to form that great and com- 
prehensive whole which is now known to the medical philo- 
sopher by the name of biology. 

It will be seen at once that proficiency in such a profession 
as that of Medicine is vastly more difficult than proficiency in 
that of Theology or Law. The principles of these are fixed, 
embodied in articles and codes, and are by their very nature 
supposed to be incapable of anything more than the merest 
modifications which may be required to adapt them to parti- 
cular epochs or spheres of society. The literature in which 
the theological and legal sciences are embodied is of limited 
extent, and may within a few years be mastered by a vigorous 
student. Little remains, after it has been thoroughly acquired, 
but to make practical application of the principles it sets 
forth. Far otherwise is it with the literature in which medical 
science is contained. That literature is perpetually being en- 
riched, modified, or corrected, by fresh investigation. The 
principles of one generation are ignored by the next. The 
pathological views, for example, of even such a man as JoHN 
Hunter are no longer received with the implicit confidence 
they were in Europe half a century ago. With every new 
accession of facts, new doctrines or modifications of the tradi- 
tional ones arise ; and to keep himself abreast of the sciences 
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must be in constant communication with the votaries of those 
sciences, must inform himself as to the conclusions at which 
they have arrived, and be prepared to admit such improve- 
ments into his practice as his increased knowledge may seem 
to dictate. 

It was from a general recognition of these views that in 1858 
theGeneral Council introduced a new series of regulations for the 
culture of members of the medical profession. The Examining 
Bodies, who were entitled to qualify for admission into the 
profession, were carefully enumerated. Rules were laid down 
for the observance of each Board of Examiners. Restrictions 
as to age, subjects of study, and time of attendance en classes, 
were imposed. Registration of each duly-qualified practitioner 
was exacted as an indispensable condition of his entering on 
practice. Further, there were important innovations intro- 
duced for the better preliminary or general culture of the me- 
dical student. It had been long and painfully felt by the 
heads of the profession that men were allowed to enter it whose 
general education was extremely imperfect; that, in short, the 
medical calling was in danger of being excluded from the 
number of liberal professions by the influx of illiterate and 
unrefined members into its ranks. Even apart from such 
merely social considerations, it was felt that as the science of 
medicine had increased in complexity, the student must needs 
bring a better trained mind to grapple with its difficulties. 
Knowledge, it was admitted, is valuable or even safe only in 
proportion to the judgment with which it is applied; the more 
disciplined his judgment, therefore, the less likely is the young 
practitioner to be led away by rash or premature generalizations, 
or to act upon a blind confidence in theories only imperfectly 
established. Such were the leading principles that guided the 
great medical reforms of 1858. 

But it is one thing to propose reforms, and another to carry 
them out. Principles are one thing and practice is another. 
The medical profession, by the exercise of much self-denial, 
by the sacrifice of much money, and at great expense 
of time and trouble, had set itself right with its own ideal 
and with the public. It had laid down rules by which 
no one could legally hold its certificates to practise without 
adequate preparation, and by which the public would have 
only itself to blame if it continued to employ, to pay, and 
thereby to encourage, unqualified persons. Were these rules 
in every case carried out by examining bodies? To ascertain 
this all-important point the General Medical Council, on the 
6th of April, 1865, passed a resolution to the following effect: 
That each of the Branch Councils, or such of their members 
as may be deputed by such Councils, shall from time to time 
visit the examinations, preliminary as well as professional, 
conducted by the qualifying bodies in their respective divisions 
of the United Kingdom, and report the results of their obser- 
vations to the General Council. In accordance with this reso- 
Tution, the Branch Council for England on the 13th of last 
October proceeded to divide amongst its members the duty 
delegated to it by the General Council, and assigned to each 
of them the task of visiting the examinations of one or more of 
the qualifying bodies in England. The selection of visitors 
was satisfactory, and from their reports now before us we 
gather that they carried out their instructions faithfully and 
intelligently. Copies of the regulations of the examining 
bodies were in each case laid before them, together with 





printed papers of the questions put. The visitors were present 
also at the vivé-voce examination of the candidates, and in- 
spected the written answers. They all come to the general 
conclusion that every facility was afforded them for effect- 
ing the purpose of their visit, and that no candidate was 
improperly passed in the subjects, or parts of subjects, 
in which he was examined. It was impossible, however, 
that both visitors and examiners should in every case 
be unanimous as to the mode of conducting the examina- 
tions, or as to the relative importance to be attached to the 
questions asked or to the answers given. Nearly every 
school has its peculiar traditions which have grown and been 
fostered in sympathy with the peculiar methods of its teach- 
ing, and it is too much to expect that any one such school 
should exactly coincide with the preconceived standard of a 
visitor who has been trained in another. But at the same 
time the visitors have done right, in several cases, to record, 
in their Report, their views as to certain modifications 
which might with advantage be introduced; and to these 
suggestions we may take another opportunity of giving 
particular consideration. The great and encouraging fact 
about the present Report is this, that in England, Scotland, 
and Ireland the provisions of the Medical Act for the exami- 
nation of candidates have, on the whole, been faithfully ob- 
served, and that in no case has a certificate or diploma been 
granted without adequate proof having been obtained that it 
was fully deserved. Certain minor, but by no means incon- 
siderable, conclusions may also be drawn from the papers 
in question. From the inspection of one school by another 
there will gradually arise a greater uniformity of view as to 
the essential and the non-essential conditions of a qualification 
to practise. As this uniformity becomes more and more esta- 
blished there will be less difference between the qualifications 
of members of the various schools, and in this way the last 
argument in favour of keeping up the exclusive regulations of 
certain privileged bodies and institutions will have no further 
claim to be heard. 


VACCINATION OF THE POOR. 

WE have been at some pains to ascertain more particularly 
the state of things among the poor in Spitalfields in reference 
to the prevalence of small-pox there, to which we referred 
recently. There is no mystery about the matter. Overcrowd- 
ing, imperfect vaccination, and no vaccination are the explana- 
tion of the prevalence of small-pox. In the first house we 
visited there were seven children, and the father and mother; 
all of these slept in one room ; and all the seven children had 
had the disease. Of these seven children two had it severely, 
one of them having an eye much impaired by it. Neither of 
these were vaccinated. In fact, only three of the seven were 
vaccinated. The vaccination marks of the vaccinated were 
two, or sometimes three in number, and not very deep. They 
were sufficient, however, even in this hotbed of the disease, to 








only about half a dozen pustules on the face. In another 
house we went into there were nine children. Of these four 
had had small-pox. One unvaccinated child had died of the 
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A little girl, with two vaccination marks, had 

smartly, but not on the face. The little baby of this house 
had four famous marks on onearm. This was the only good set 
of marks we saw. It had escaped the disease, and seemed to 
laugh securely in the poisoned atmosphere behind a perfect 
quadrilateral of defence. The soldier’s baby mentioned by us 
on the 14th instant as having died of small-pox, and having re- 
mained unburied for ten days, was unvaccinated. There were 
four children in this family, and they all took the disease, 
though, excepting the baby, they had all been vaccinated. 
One, twelve years old, was badly marked with the disease. 
She had only two vaccination marks. Another house we 
visited consisted of a single wretched room, for which the 
tenant, a dock labourer, pays 3s. 3d. a week, a sum greatly in 
excess of the value of all the furniture it contained. Two 
children had had the small-pox. One was unvaccinated, and 
the other was as bad as unvaccinated, having been vaccinated 
two days before the disease appeared. The latter child died. 

We need not multiply details. By a very little investigation 
all parties interested in the subject may satisfy themselves 
that the vaccination of the poor is in a most unsatisfactory 
state. The greatest evil, of course, is the large number of 
entirely unvaccinated children ; but only less than this is the 
evil of a very much larger number of children imperfectly vac- 
cinated—i. e., with one, two, or three scarcely visible vaccina- 
tion marks. The sooner it is understood that vaccination is 
not an absolute protection against small-pox the better. The 
protective efficacy of vaccination depends on the way in which 
it is done, or rather on the extent to which it is carried. There 
should be at least four distinct and copious insertions of the 
vaccine fluid, giving rise to four well-developed vesicles, which 
should leave four good cicatrices—that is, cicatrices ‘‘ distinct, 
foveated, dotted, or indented ; in some instances radiated, and 
having a tolerably well-defined edge.” We must get thoroughly 
rid of the notion, which still lingers in some minds, that one 
vesicle is as efficient protection as many. The protection is in 
the ratio of the number of good vesicles, or good cicatrices left 
by them ; so that four are better than three, and eight better 
than four. Less than four should never be sanctioned by the 
medical man. 

We earnestly regret that this session is to be allowed to 
pass without the promised amendment of the Act. We 
can only urge upon parish authorities and upon public vac- 
cinators, as a matter of benevolence, the utmost vigour in 
securing the thorough vaccination of all unvaccinated children, 
especially in populous parts where there is any small-pox. In 
such districts there should be a house-to-house visitation with 
this view. The poor practically require a more perfect vaccina- 
tion than the rich, inasmuch as they have to resist a stronger 
and more concentrated dose of the small-pox poison when it 
once invades their house or street. At the same time they 
are more indifferent to the risk and more ignorant of the de- 
fence than the rich. Accordingly they are more subject to the 
disease in its worst forms, and need to have protection from it, 
as it were, thrust upon them. It is eminently a case for 
Mahomet going to the mountain. 


PUBLIC HEALTH BILL. 


Tue Bill lately introduced by Mr. Brace, and which the 
Privy Council adopte, creates no new local authorities, but 
materially extends the powers of those already existing. It 
is a most useful measure, and will, we trust, pass this year. 

The Bill recognises (1) the sewer authority, and (2) the 
nuisance authority ; the former having been created by the 
Sewage Utilization Act of 1865, the latter by the Nuisances 





Removal Acts. It imposes new responsibilities on both of 


these authorities of a most important character. Some of 


these responsibilities are obligatory, while others may or may 
not be discharged, at the discretion of the authorities them- 
selves. 

The duties which the sewer authorities are required to per- 
form are: 1. To provide sufficient sewers—that is to say, 
public drainage, as distinguished from the drains of separate 
houses, 2. To provide a supply of water where the existing 
supply is unwholesome. This last duty is entirely new. 
Hitherto a well could not be dug in a country district other- 
wise than on requisition of a majority of three-fifths of the 
ratepayers assembled at a public meeting. In thousands of 
villages there are no proper wells, and no possibility of obtain- 
ing water fit to drink ; and there can be no doubt that many 
fatal epidemics of typhoid fever have arisen from this cause. 

The new duties required of every nuisance authority are 
the following :—1. To inspect its district from time to time, 
so as to ascertain what nuisances exist, employing, of course, 
proper officers for the purpose. 2. To enforce the provisions 
of the Nuisances Removal Acts. In this respect its functions 
are very much extended, inasmuch as under the present Act 
the word “ nuisances” includes only houses so foul as to be a 
nuisance, privies, cesspools, or dustbins so foul as to be injurious 
to health, offensive deposits or accumulations, and animals im- 
properly kept. In the Bill now before Parliament the mean- 
ing of the term is extended so as to comprise (1) houses un- 
duly crowded; (2) factories or work-places not kept in a 
cleanly state and properly ventilated ; and (3) fireplaces and 
furnaces sending forth black smoke in such quantity as to be 
inal 

With respect to overcrowding the Select Committee added 
to the clause relating to factories an entirely new provision, 
the importance of which@®an scarcely be exaggerated—namely, 
that the overcrowding of any work-place, while work is carried 
on, to such an extent as to be prejudicial to the health of 
those employed therein, should be regarded in the same light 
as overcrowding of a dwelling-room. 

As regards the performance of these duties, the Bill con- 
tains provisions whereby the magistrates in petty sessions are 
empowered, on the complaint of any individual that the local 
authority fails in discharging its functions, to make an order 
requiring it to appear before them to account for their default. 
(See Sects. 14 and 27.) Further, the chief officer of police in 
any district is empowered to institute proceedings for the 
abatement of nuisances. This is a very valuable power for 
country districts, where the police are an efficient body under 
the control of the magistrates, and quite independent of the 
local authorities. 

Every nuisance authority is further empowered to make at 
ease, and for the systematic sanitary improvement of its dis- 
trict, of the following nature :—1. To provide carriages for the 
conveyance of infected persons to hospitals (Sect. 29). 2. To 
provide proper places for the reception of dead bodies (Sect. 31). 
3. To provide hospitals for the use of the mhabitants within 
its district (Sect. 35). 4. To make regulations for fixing the 
number of lodgings which may be separately let or eccupied 
in any house, and the number of persons inhabiting each tene- 
ment. These ions must be made with the sanction of 
the Secretary of State, and are enforced by penalties not ex- 
ceeding 40s. for any one offence, with an additional penalty of 
20s. for every subsequent day’s default. 

Several new and very important powers are conferred on 
justices independently of the local authorities. Thus, any 
justice may, on a certificate signed by a medical practitioner, 
order the removal of a dead body retained in a room in which 
persons live or sleep. As the Bill originally stood, this could 
only be done in the case of persons dying of infectious disease. 
The Select Committee have wisely extended it to all cases in 
which a body is so kept as to endanger health. 
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In Sect. 36 a penalty of £5 is imposed on any person affected 
with infectious disease who wilfully exposes himself in any 
public place. The conveying infected persons in cabs without 
subsequent disinfection, or the lending, selling, or exposing any 
clothing or bedding which has been in contact with infected 
persons, is also made penal to the same extent. Any person 
letting infected lodgings is subject to a penalty of £20. 


ARMY AND NAVY MEDICAL SERVICES. 


We feel bound to speak cautiously concerning the conces- | 


sions which are announced by General Peel and Sir John 
Pakington to the army and navy medical services, although 
we understand that the warrant which grants increased remu- 
neration and more rapid promotion to officers of the navy is 


already framed, and although a supplemental estimate has 


been laid before the House of Commons by the new First Lord 
for meeting the expenses consequent on the adoption of the 
pecuniary recommendation of the recent committee. The ex- 
perience of the profession in regard to warrants from these 
public departments has been so painful, that we may be 
excused if we show even an excess of caution in this respect 
until the terms of the warrant itself are fully known, and the 
document is authoritatively promulgated. We have all learned 
from the past that expressions of satisfaction may be prema- 
ture, and may require to be modified or revoked. We have 
confidence in Sir John Pakington, and respect for General 
Peel; but we shall prefer to see the terms of the printed 
warrant after its publication by authority, before we commit 
ourselves or our readers to any phrases of congratulation or 
manifestations of thankfulness. The prospect is very fair, but 
we shall wait the realization of its promise. 
. 


THE CHOLERA IN THE WORKHOUSES. 


Ix those excellent orders of the Privy Council which have 
been recently issued for the instruction of local authorities as 
to the proper steps to be taken in order to deal with an out- 
break of cholera in the metropolis, the vestries are very dis- 
tinctly informed of their duties in the contingency of an ap- 
pearance of the disorder in their parishes ; but in several dis- 
tricts in which it has shown itself, they have not yet fulfilled 
them. 

The vestries were ordered at once to take preliminary mea- 
sures by addressing all legally-qualified medical practitioners 
to ascertain whether cholera or unusual diarrhea exists in 
their parish. Immediately they were apprised of its presence, 
they were to hold daily meetings, attended by the medical 
officer of health ; to appoint medical visitors and assistants ; 
to provide dispensary stations, with an adequate supply of 
medicine, medical appliances, and disinfectants dispensed with- 
out charge ; to supply medical aid to poor cholera patients ; 
to provide nurses ; to provide hospitals where necessary ; to 
procure good water in place of that which is polluted ; to cause 
a separation of the sick from the healthy in the same dwelling ; 
to cause things and places to be disinfected, and infected goods 
to be destroyed. 

We learn, however, that at Bethnal-green, at Newington, 
at Stepney, and at St. George’s-in-the-East, cholera patients 
are being crowded into the workhouses. At Bethnal-green the 
resources of that over-taxed infirmary are being sorely tried : 
its wards have for some time been crowded. We stated many 
months since that the medical officer had more than he could 
possibly do with satisfaction or completeness in attending to 
the large number of sick under his care in ordinary times with 
the existing arrangements. There are here an average of 600 
patients in the infirmary, with about 250 deaths annually. 
There is no resident medical officer, and no dispenser. To this 
there is now to be added, we fear, a considerable increase, 
owing to a probable extension of cholera in the district. A 





score of cases were admitted on Wednesday, and seven deaths 
had occurred. Before this the wards were already overcrowded ; 
and we learn that seventy inmates were sleeping in the cor- 
ridors. We believe that the guardians of Bethnal-green are 
by no means insensible to the defects of their infirmary, and 
that they are honestly desirous of setting them right; but 
they have for some time been looking forward, with the rest of 
London, tofsome general scheme on the part of the Poor-law 
Board for improving the administration of relief to the pauper 
sick, by providing adequate accommodation for them in suitable 
buildings, constructed with the aid of a rate which should not 
fall so unequally as that which is at present levied, and which 
should assist them in providing what is necessary without 
bearing yet more heavily than at present upon their poverty- 
stricken and highly-taxed population. It will be necessary, 
however, for the vestries in this and the other districts to pro- 
vide adequate accommodation for their sick elsewhere than in 
the workhouses. 


VENTILATION OF HOSPITAL WARDS. 


Dr. Parkes has supplied to the Workhouse Infirmaries 
Association some extremely valuable comments on the question 
of space and ventilation necessary in hospital wards. He 
vindicates by careful and elaborate detail the necessity for a 
space of at least 1000 or 1200 cubic feet to each person, and of 
a corresponding amount of 80 feet of superficial space. He 
criticizes, but courteously, the statements and experiments of 
Dr. Edward Smith, from which the latter had deduced, in 
opposition to the conclusions of every physician and scientific 
inquirer, that 500 feet of cubic space, with 54 to 60 feet of 
superficial floor-space, could be made to suffice. He shows 
that in the three experiments conducted by Dr. Smith, exces- 
sive ventilation must have been employed, such as could not 
safely have been brought into operation in cold or inclement 
weather, nor continuously for sick persons. He concludes by 
observing that the demand which has been laid before the 
Poor-law Board for these stated amounts of space and air ‘‘is 
in conformity with the scientific results of all late observers 
who have investigated the problem of ventilation.” He adds 
that ‘‘it is impossible not to express the strongest desire that 
the Poor-law authorities will not adopt a recommendation 
which seems to him equally inconsistent with the observations 
of practical men and the data of acience. He trusts, indeed, 
that Dr. Smith himself will see cause to alter his advice on 
this point.” Mr, Husson and General Morin write to the 
same effect. 


—_— 


THE BROAD.STREET PUMP. 


Tue letter of that excellent and able working clergyman, 
the Rev. Harry Jones, adds a remarkable postscript to the 
history of that notorious engine of destruction which dealt 
death on all sides in its vicinity during the former great epi- 
demic of cholera in this is. The Broad-street pump 
is an ugly but useful sign-post, which marks a distinct pro- 
gress in our knowledge of the means by which cholera is pro- 
pagated. The researches of Snow, aided by the inquiries of 
the Rev. Mr. Whitehead and of Dr. Lankester, showed dis- 
tinctly how cholera had attacked every individual who drank 
the poisoned waters of the well which supplied that pump. 
The terrible epidemic which ravaged the Golden-square dis- 
trict of London was traced to the use of this infected source. 
We learned then, from the masterly researches of Snow, how 
largely contaminated water could operate as a means of ex- 
tending the epidemical spread of cholera. Those researches 
are classical ; they have been fruitful in good effect. The first 
precaution which is now taken when cholera shows itself is to 
ascertain that this element of danger is removed, and the 
sources of drinking water are examined with particular care. 
A general investigation of the surface wells which supply the 
pumps of London showed that many of them were befouled 
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by soakage of sewage matter through the soil, or even by infil- 
tration of surface water through churchyard earth or other 
putrefying organic matter. A number of these wells have been 
condemned, and many of the pumps removed. The Broad- 
street pump remains to remind us of the calamitous loss of life 
- which it occasioned, and of the important sanitary lesson 
which it taught. Its handle had been removed with the sanc- 
tion of the vestry, and by the advice of Dr. Lankester, the 
medical officer of the parish. The warm weather set in, and 
the cholera has appeared among us. Two cases of death were 
reported last week ‘to the vestry in this very district. On 
that same day the vestry adopted a resolution for putting the 
handle to the pump : the force of folly can go no further than 
this. In this parish there seems to be but a short step from 
local self-government to local self-destruction. 


ROSEOLA CHOLERICA. 


Now that cholera has unmistakably attacked the metro- 
polis, it is to be hoped that at least scientific advantage will 
be taken of its presence. Even though no antidote to the 
poison may be discovered, it is reasonable to expect that the 
clinical history of the disease and the pathological changes found 
after death will be recorded with an exactness never before 
attained. We would remind our readers that a rash has been 
observed to accompany the secondary fever of a certain num- 
ber of cases of cholera ; and that it is very desirable that this 
phenomenon, which is not generally recognised, should be 
carefully studied. It has been mentioned by several English 
and continental authors, and is well described by Dr. Wilks in 
the Guy's Hospital Reports, third series, vol. iii. (1857). The 
roseola cholerica, as it is termed, exists in three varieties : 
1, an eruption resembling roseola ; 2, as smaller, more defined, 
and less vivid spots; 3, resembling scarlatina. The rash 
usually appears between the sixth and tenth days of the dis- 
ease, but it is sometimes delayed much longer. Some excellent 
wax models by Mr. Towne, illustrating the eruption, are to be 
seen in the Guy’s Hospital museum. 

Tue Vaccination Bill has been withdrawn. In some respects, 
notwithstanding the force of Lord Shaftesbury’s arguments 
for proceeding with the measure as quickly as possible, this 
is matter for congratulation, as the objections to the Bill 
were numerous. One of these was the heavy fine of twenty 
shillings which it imposed upon medical men who should fail 
to forward a certificate of the vaccination of any child to the 
registrar who had registered its birth. This was really the 
imposition of an onerous duty on the medical man in addition 
to that of vaccination, the dislike of which would have deterred 
many men from vaccination. The public registration of vac- 
cination is beset with difficulties; it has never been carried out, 
and it would be difficult to show that it is of any use propor- 
tionate to the trouble which it gives. The only satisfactory way 
of ascertaining the prevalence of efficient vaccination is by an 
inspection of the vaccination marks on the arm. Many of the 
children affected with small-pox to whom we refer in another 
article, may have been registered as vaccinated, but an inspec- 
tion of their arms shows us why, after what is called vaccina- 
tion, they have small-pox. The Privy Council should appoint 
an inspector of vaccination to visit districts where the preva- 
lence of small-pox or any other circumstance throws discredit 
on the vaccination. 


Ly the cholera wards of the London Hospital, in a scene of 
suffering and death sufficient to try the stoutest heart, a lady 
volunteer nurse has passed her time since the beginning of the 
epidemic, moving from bed to bed in ceaseless efforts to com- 
fort and relieve. So very youthful and so very fair is this 
devoted girl that it is difficult to control a feeling of pain at 
her presence under such circumstances. But she offered her 





help at a time when, from the sudden inroad of cases, such 
assistance was urgently required, and nobly has she followed 
her self-sought duty. Wherever the need is greatest and the 
work hardest there she is to be seen toiling until her limbs 
almost refuse to sustain her. And the effect of the fair young 
creature’s presence has been that the nurses have been en- 
couraged by her never-failing energy and cheeriness, so that 
dread of the disease has been lost in efforts to combat it. This 
is an instance of devotion which it would be an insult to 
praise—it need only be recorded. 


Art the late Norfolk assizes a man named Bennett, who, it 
appears, enjoys a considerable local reputation as a bone-setter, 
was convicted of the manslaughter of an unfortunate man who 
had consulted him for an injury to the shoulder. Bennett, 
following the almost invariable rule of his fraternity, pro- 
nounced the bone out of place, and proceeded to employ 
several men to pull at the arm, with a view to reduction. 
Reduction being impossible, from the simple reason that the 
bone was not dislocated, the assistants’ efforts were redoubled, 
by the prisoner’s direction, and resulted in laceration of the 
pectoral muscles and rupture of the axillary vessels and nerves, 
and the patient’s death the same night. Even a country jury 
could hardly be persuaded that this result evinced that com- 
petent knowledge of surgical matters which has served so often 
to save offending quacks from the grasp of the law, and the 
bone-setter was condemned to pay a fine of £50 or to go to 
prison for six months. We are glad to note that the presiding 
judge remarked upon the ‘‘extreme moderation” which 
characterized the evidence of the professional witnesses. 


Dr. Mussey has lately died in America at the age of eighty- 
six. The Cincinnati Gazette says: ‘‘ In 1830 he proved, what 
Sir Astley Cooper had said was impossible, that intra-capsular 
fractures could be united. He was the first person to tie both 
carotid arteries, and gained success on more than one occasion. 
He operated, with equally happy result, in a case of that rare 
and frightful disease, hypertrophied tongue. In 1837 he re- 
moved the entire shoulder-blade and collar-bone of a patient 
who was suffering from osteo-sarcoma, the first operation of 
the kind on record. The patient is still living. Out of forty- 
nine operations in lithotomy, only four were followed by the 
death of the subjects. He relieved strangulated hernia in 
thirty-two out of forty cases.” 

THE new wing of the London Hoepital, named in honour of 
the Princess Alexandra, will be opened without ceremony, and 
without the proposed subsequent déjetiner. This decision is 
partly the result of a belief that under existing circumstances 
an attempt to hold a festival at the hospital would end in 
comparative failure ; but the committee are more particularly 
influenced by a motive which the friends of the charity and 
the general public will thoroughly appreciate—viz., that in 
the face of a seriously increasing epidemic, the duty of the 
committee is to devote all the energies of members of the staff 
to the preparation of the new wing for immediate occupation, 
and to the performance of the urgent duties of their several 
positions, which may at any moment be considerably in- 
creased. 


A comicaL story is related in the Dundee Advertiser re- 
specting the inmates of the lunatic asylum at Murthly. The 
male inmates employed in the garden, having read in a news- 

an account of the Clyde strikes, decisively struck work. 
The efforts of the superintendents were of no avail. At length 
Dr. M‘Intosh, medical superintendent, on hearing how matters 
stood, went to the men and suggested that they should send a 
deputation to address him on the subject. Immediately about 
half a dozen marched up to the doctor, stated their grievances 
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at much length, and demanded more pay and shorter houra. 
The doctor said it was perfectly true they had a great grievance 
of which to complain : provisions were high in price, and the 
hours of labour were by far too long in this warm weather. 
He then put his hand in his pocket and tendered the deputa- 
tion half-a-crown. This gave complete satisfaction. The 
deputation returned, informed their associates of their success, 
and the whole resumed work immediately. Some hours later the 
doctor, in passing the men, was accosted by the one to whom 
he had given the half-a-crown. He took the doctor aside, 
told him in confidence that the men were quarrelling amongst 
themselves about the money, and said, ‘“‘ Take it back and 
keep it for us yourself.” 


In the inquiry into the loss of H.M.S. Amazon, by coming 
into contact with the Osprey in the Channel, we have been 
struck with the omission of all mention of the surgeon in 
Commander Hunter’s defence. It is remarkable that, whilst 
he commends the “‘ praiseworthy conduct” of almost every 
officer, from the first lieutenant down to the lowest petty 
officer, he has not a syllable to say for the doctor. Can this 
have been from any negligence on the part of that officer ? Cer- 
tainly not. We have made inquiries, and find he did his duty 
nobly. Captain Bustridge, of the Osprey, in his evidence, says: 
**T saw the doctor carefully bring an invalid on deck; he got him 
placed in one of the boats, and covered him up with blankets.” 
Surely it was a serious mistake on the part of Commander 
Hunter to ignore the services of the surgeon of the Amazon. 
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THE BRIGHTON TRAGEDY. 


Our readers are already familiar with the facts of this case, 
from the accounts which have appeared in the daily press, 
and which are confirmed by authentic statements we have 
received. They will already have formed their own opinion 
of Dr. Warder, and of those deaths with which his name will 
be permanently and infamously associated. The whole story 
is terribly repulsive, and we should willingly have passed it 
over in silence ; but we must not forbear to express the horror 
with which, in common with ail classes of the community, we 
regard men like Dr. Warder, and the special and intenser 
indignation which we feel as members of a profession the 
honour of which has been sullied, and the learning and skill 
of which have been prostituted to the destruction of appa- 
rently a whole series of lives, The circumstances of the death 
of his first wife in 1863, and of his second in 1865, viewed in 
connexion with the death of his third wife and with his own 
in 1866, leave little doubt that he has poisoned three wives 
with an amount of secrecy which it is not comfortable to think 
of. He was possessed of some special knowledge for carrying 
out such designs ; for, as we have already announced, he was 
formerly lecturer on the toxicological department of medical 
jurisprudence in St. George’s School ; and it is within the easy 
memory of many medical men to have seen him there mani- 
pulating and testing poisons. 

The explanation of the crimes of such a man, however, is 
not to be found either in his special knowledge or in his motives. 
His special knowledge is shared by thousands ; and his motives 
and objects, so far as they can be understood by ordinary men, 
must always be deemed inadequate to the explanation of his 
crimes. This explanation, in fact, is to be found only in cha- 
racter. We have not hitherto so much information as to the 
character of Warder as we have of that of his infamous rival 
and recent predecessor, Pritchard; but we have enough to 
enable us to understand that he was thoroughly demoralised, 
and that he displayed hypocrisy, insensibility, a preference of 
money and property to persons, a slight regard for life, a power 
of quickly forming and quickly terminating social relations— 
qualities which, apart from crimes, make poor and selfish men, 








who should be little esteemed by all good judges, but who 
often seem to have a special power of making themselves agree- 
able and acceptable to women. Religious profession and the 
offices of affection and courtesy are the tools of such men. 
Only guarantee to them that they shall go undetected, and 
they will pass through a succession of crimes, any one of which - 
would mar the happiness of a common life, with the self-com- 
placency and composure of men who are practising all the 
virtues and enjoying the consciousness of such practice. And 
their hardened badness survives even when they are detected. 
The wretch upon whom we are now moralising was put out 
by the suspicion which at length fell upon him ; but not in the 
way in which ordinary men are put out. It was not at the 

of his sins, but at the detection of them ; and seeing 
that he could not much longer “‘escape,” he set himself, aot 
to think on what he had done, not to open confession nor to 
silent grief, but to the making out of a sort of will, founded, if 
not on some interest in the welfare of his children, on an acute 
sense of the state of the share market; to the payment of a 
small bill; and the use of the short time which remained for 
cheating the law, and avoiding the public payment of the debt 
of his life which he had incurred by his crimes. Such a man 
discredits human nature, and especially discredits a profession 
the great glory of which is to save human life and to mitigate 
human suffering, and which, in the pursuit of these objects, 
commands the trust of those whose weakness and helplessness 
place them in its power. 

We have little to say on the directly professional aspect of 
the case. As in the case of Pritchard, it must be a matter of 
regret, though scarcely of surprise, that action upon suspicion 
was not taken sogner and perhaps somewhat differently. 
It must always be exceedingly difficult to know the point 
at which suspicion becomes sufficiently strong to justify ex- 
pression and action. We must not, however, fail to point 
out that very material action was taken by Dr. Taaffe. He 
had intimated to Dr. Warder his intention of calling upon 
Mr. Branwell, Mrs. Warder’s brother, with the view of re- 
commending that another medical man should be called in. 
He not only did this, but suggested further and most signifi- 
cantly to Mr. Branwell ‘that a nurse, or a regular nurse, 
should be supplied to take the whole superintendence of the 
nursing;” observing that he “‘thought it would be better if 
she could be alone with such attendance for some days, her 
husband even not to be with her.” Indeed, it is evident that 
Dr. Warder perceived that Dr. Taaffe was on the right scent, 
and thereupon determined to cut the matter short, if haply 
he might evade further observation. Dr. Taaffe would have 
taken this step sooner but for an abatement of the symptoms. 
It is impossible to lay down general rules which will guide in 
particular cases. But there was one feature in this case which 
was also observed in Pritchard's, and which must be held, in 
similar circumstances, to go far to excuse susp ly, 
the husband's becoming so exclasively the nurse, aed to a 
large extent the cook, of the patient. This ostentatious and 
unreasonable “‘ devotion” and assumption of domestic offices 
is absurd and unnecessary in any case, and not at all like 
the behaviour of ordinary medical men, who are generally 
only too glad to throw serious duties to the sick of their own 
families upon others, and who, so far from becoming nurse 
and servant, in these circumstances dislike even to act the 
part of medical advisers. 

The toxicology of the case was weak. Unfortunately no 
trace of poison was discovered after death. But Dr. Taylor 
had little hesitation in thinking that Mrs. Warder died from 
aconite, and was confirmed in this opinion by the evidence of 
Dr. Wilks, who had failed to see anything in the appearances 
of the body to explain death in a natural way. He deposed 
to a healthy appearance of the various organs of the body, 
with the exception of congestion of the lining membrane of 
the kidneys, and signs of irritation in the tongue and throat— 
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is was the farthest I felt I dare go; and the 
- th - ’ 


ing for medical man asso- description 
i coding we to oon iting. I have read that reply only yesterday, and the 
worse, did | symptoms there mentioned tally in the most extraordinary 
. ore Mr. | manner with the symptoms I have described as observed by 
myself in the third wife. The certificate of death gave nephritis 
gg oy et mer the first day’ th ~~ ey 
y rst day’s inquest the i 
were applied to to grant a wa:rant for the arrest of Dr. 
but they declined. The Coroner then wrote to the Secretary 
of State requesting him to take up the case. The answer, 
dated the 10th instant (Dr. Warder committed suicide on the 
night of the 9th), stated that the Home had placed 
pecahs aia Bynes we! eben ag Crown to 
report upon the expediency ing an arrest. 

At the adjourned inquest on the 13th imstant, the servant- 
girl swore positively that no hot arrowroot and milk had been 
sent up on the evening of the day of the administration of the 
ice. 


Drs. Taylor and Wilks gave evidence at the inquest on the 
16th. Dr. Taylor considered the death to have resulted from 
the administration of aconite. In answer to the Coroner, he 
said it was ble that Dr. Warder, from his knowl of 
the action of poisons may have administered such a y as 
cantharides in the form of tincture, so as to produce symptoms 
simulating natural disease, and in the meantime have given 
some noxious drug, such as aconite, with deadly intent. 
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THE CHOLERA. 





Wuews the history of the current epidemic of cholera can 
be fully written, the course of recrudescence of the disease 
during the present year will form a chapter of remarkable in- 
terest. The reappearance of the malady in several of the 
localities in which its activity had apparently been exhausted 
the previous year, is a phenomenon which demands attentive 
é consideration. It has been observed during previous epidemics, 

** At the post-mortem examination next ing, Dr. Warder, | but, so far as can be judged at present, not to the same extent 
in spite of my earnest and repeated request that he should not | as in the current epidemic. The precision with which the 
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progress of the malady, both in time and space, is suscepti- 
ble of being traced, gives promise of a much more accurate 
knowledge—-knowledge free from those doubts which have 
hitherto possessed some of the most competent observers—of 
the circumstances which chiefly determine its diffusion. 

There is now little doubt that cholera reappeared in May 
among the pilgrims assembled at Mecca towards the close of 
the religious ceremonies, and that it was very fatal in the 
caravan which proceeded to Medina, The disease cropped out 
in Jedda on the 23rd of May among the Indians and lowest 
class of Africans—persons suffering the extremest privations. 
Eight deaths were officially reported between the 24th of May 
and the 3rd of June, but more are believed to have occurred. 
Among the pilgrims assembled at Yambo the disease would 
appear to have broken out earlier, as 99 deaths were reported 
on the 26thof May. At this port a large body of the returning 
devotees were compelled to perform a species of quarantine— 
that is, they were not suffered to leave the place until they 
were considered to be purified from the epidemic. The re- 
sources of the town failed. Water and food became extremely 
scarce, and famine threatened to become more deadly than 
pestilence. Some 3000 of the pilgrims, either by force or with 
the connivance of the authorities, or from the insufficiency of 
the guard, contrived to reach the vessels in the harbour and 
sailed for Suez. The news of this breach of quarantine having 
reached Egypt, stringent measures were taken to compel the 
fugitives to land at some distance from Suez, and there com- 
plete the period supposed to be requisite for their purification. 

‘o the present time cholera has not reappe (except in 
an occasional so-called s ic case) in Lower Egypt ; but the 
disease broke out in May at Massowa, on the Abyssinian 
west coast of the Red Sea. 

Tiberias (pop. 3000), an excessively filthy town of Syria, 
was ee aie P cag aay an eg al last 

ear. e 0 e disease a) ere 
rt from that date to June Sth there vert be dente ote: 

The epidemic has rea with some severity both in 
Paris Marseilles. In less than a week, the daily number 
of deaths in the former city are known to have largely ex- 
ceeded 100; and the following return from the latter city is 
given by the France Médicale :—On July 10th, out of 57 deaths 

i there were 21 from cholera ; and on the 11th there 
were 55 deaths, of which 27 were from cholera. Of the total 
number of deaths on the 10th, 28 were children ; and on the 
llth, 25. On the 21st 19 deaths from cholera were recorded ; 
on the 22nd, 16. 

Ciotat (Bouches du Rhone), which suffered sharply from the 


epidemic last year, is inf 

In Western France the disease still extends, but the returns 
are too imperfect to permit an accurate judgment of the degree 
of prevalence. The following towns are enumerated —- 
the infected Pe: Angers, Amiens, Paimbeeuf, Hesden 

Pas-de-Calais), Panmarch (Finisterre), L’Orient (Morbihan), 

ille, and Armentiéres. The epidemic has ceased at Nantes. 
ey (Moselle), in Eastern France, has become 

The epidemic exists in Brussels and other cities and towns 
of Be on to what extent is not known, as no returns 
are \. 

e a ce of cholera at Keenigs and Memel was 
noted in Tie Lancet of last week. "Chee the disease have 
also occurred.in Dantzig and its vicinity. The infection has 
shown itself, moreover, in the port of Wiborg, in Finland. 

The epidemic has broken out in the government of Thien, in 
Russia ; and it is extending widely in St. Petersburg. From 
the 26th of June to the 15th of July, there were in that city 
1084 cases (752 males and 332 females) ; 96 recoveries, (69 males 
and 27 females), and 340 deaths (236 males and 104 females). 

Returns from Stettin show that, from noon on the 4th to 
beg ioy the 11th of July, there were 523 cases and 340 deaths 
in t 5 

The epi underwent an exacerbation in Holland duri 
the last week of June. In the preceding week the cases 
been 1738, and the deaths 1117. Dua week ending the 
30th of June, the cases were 2500, and the deaths 1477. The 
following were the infected towns according to returns 
dated the 10th and 11th of July:—Amsterdam, en, the 
Hague, Delft, Schiedam, Rotterdam, t, Gouda, 
Utrecht, Haarlem, Kamper, Meppel, and Groningen. 


No new place has to be added to the list of localities in 
which the Tene hen 6 in an epidemic form in Eng- 
land. Scattered cases still occur at Shields ; and the disease ex- 
tends slowly in Liv 1, Northwich, Llanelly, Southampton, 
and has undergone a Formidable development in East London. 
Isolated cases have been recorded in other districts of the 
eons gong Details of the outbreaks in Southampton and Liver- 
pool are given in the letters of our eet anes; 
and in the article on ‘‘ Cholera in the Metropolitan Hospitals,” 
| the fullest information is given respecting the progress of the 
epidemic in the metropolis. 

| The following is the ge ame ey report of the deaths 
| in London during the week ending the 21st of July :— i 

|  ‘* While epidemic cholera has been for months prevalent in 
several cities on the Continent, and in some cities, such as 
Amiens, has been extraordinarily fatal, London has hitherto 
remained free from its ravages. At the end of June the tem- 
perature was excessively high, and after that date the cholera 
cases were noticed ; their was not at first grave, but 
in the first week of July 14 cases, in the second cases, of 
cholera were registered, of them at least of the epidemic 
type. In the week that ended on Saturday last 346 deaths 
from cholera were recorded. This fatal explosion occurred 
chiefly in the comparatively districts of the east of Lon- 
don. The mortality by the epidemic is much greater than it 
was in the corresponding of 1854, but not so great as it 
was in the ao of 1849. : 

“Of the fatal cases now recorded, 308 occurred in the 
east districts of the metropolis. In the sub-district of Bow 
the total number of deaths was 77 ; of these 39 were referred 
to cholera. In the sub-district of Poplar 93 deaths were regis- 
tered, and the deaths from cholera were 52. In the sub- 
district of Limehouse the deaths were 54; of these 43 were 
from cholera. In the Green sub-district, Bethnal- 59 
deaths occurred ; 30 of these from cholera. In the sub-di 
of Mile-end Old-town Eastern, 57 deaths were recorded ; 33 
from cholera. Eleven deaths from cholera were registered in 
the west district, 6 in the north, and 20 in the south. Only 
one death from the epidemic occurred in the central districts. 
Former experience should now be turned to account, and the 
authorities should be as prompt in defence as the cholera is in 
attack.” 

















THE DISTURBANCES IN HYDE PARK. 


THe collision between the authorities and a portion of the 
public which took place on Monday and Tuesday evenings in 
Hyde Park was necessarily attended with a certain amount of 
physical injury to the persons engaged. Considering the large 
mass of metal in the form of park-railings actually uprooted 
and cast down, and that the work was effected by persons who 
were certainly not accustomed to this, nor probably, indeed, 
to any kind of active employment, the accidents were remark- 
ably few and slight. Forty-eight persons sought relief at 
St. George’s Hospital for various injuries, and twelve at 
St. Mary’s: in all, sixty persons out of the enormous crowd 
assembled were so far injured as to desire hospital assistance. 
It is very likely that many others may have gone home, but 
their injuries in that case were probably not very important. 
St. George’s Hospital was very favourably placed for the occa- 
sion. The summit of the building commanded a fine view of 
the field of battle, so that the resident medical officers were 
able to combine a sight of the conflict with strict attention 
to the somewhat onerous duties which devolved upon them 
during each evening. So rapidly did the wounded pour in, 
that Mr. Leigh (the house-surgeon), Mr. Sims (assistant house- 
surgeon, and some five or six dressers, were actively engaged 
in attending to the casualties. We are indebted to Mr. Leigh 
for the following summary :— 

Total number on Monday, twenty-five; five of whom were 
kept in the h oh ee ively from (1) concussion ; 
(2) spike w of thigh; (3) wound of leg; (4) effusion 
in knee-joint and di ion of shoulder; (5) blow from an 
i ising of the liver). The twenty that 

had it wounds, principally about the 
ows from stones and sta 
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THE POOR-LAW MEDICAL OFFICERS’ 
ASSOCIATION. 


AT a meeting of the Council of the Association of the Metro- 
politan Poor-law Medical Officers, held at 37, Soho-square, on | 
July 24th, at half-past seven o'clock P.m., it was resolved | 
unanimously, — 

“That the Council of this Association, having taken into | 
consideration the report of Dr. E. Smith, upon workhouse 
infirmaries, &c., desire at once, and without now entering into | 


any detailed refutation of the various statements to which they | 8° 


shall su 
conviction 
feet of floor 


uently refer at , to reiterate their | 
not less iad T000 fest Of cubic and 80 
should be allowed to each sick inmate of 


They feel see thout delay the expressed 
“The it proper to without ee 
‘aslimetion of Dr. Smith, that the opinion of nadie effibers 
on this subject, which was officially and urgently sought for 
by a printed document issued by the Poor-law Board, can be 
set aside as of no value, now that it proves to be contrary to 
that of Dr. Smith. 

**The Council also popes the pain and regret with which 
they have read many isparaging remarks of Dr. Smith, in 
relation to their qualification, conduct, and position as medical 
officers. These they feel to be entirely undeserved, unjust, 
and ungenerous. 

‘‘The Council refer with confidence to the more just esti- | 
mate formed by Mr. Farnall, who, as Poor-law Inspector in | 
the metropolis for several years, has had numerous r- | 
tunities of knowing the continuous efforts made by the medical | 
officers to improve the condition of the sick poor, and faith- | 
fully to perform their duty.” 

Resolved unanimously,—‘‘That Dr. Rogers, President of 
the Council, be requested to present a copy of the above re- | 
solution to the President of the Poor-law , on Thursday, | 
the 26th inst.” 











Correspondence. 
“ Audi alteram partem.” 


ON THE TREATMENT OF DIABETES. 
To the Editor of Taz Lancer. 


Str,—I feel that I cannot allow the remarks of my friend 
and colleague, Dr. Owen Rees, contained in your last number, 
on the treatment of diabetes, to pass over in silence. Con- 
vinced as I am of the immense value of dietetic treatment in 
the complaint, I could not stand by and allow the attack that 
has been made upon it to remain without raising my voice in 
its defence. This is my apology for venturing to trouble you 
with this communication. 

It is declared by Dr. Rees that dieting is of no use—nay, 
worse than useless, prejudicial in diabetes. I must confess I 
had cherished the idea that a great advance had been made 
during the last quarter of a century in the treatment of dia- 
betes ; and this not empirically, but upon grounds of rational 
observation. I was thus startled at a declaration, which, if 
true, reduces the question of progress to a mere delusion. 

The first case referred to in Dr. Rees’ remarks can scarcely, 
I think, be looked upon as s ying happy illustration in 
favour of his proposition ing the two plans of dieting. 
The patient was a healthy- young woman, who had 


Dt 

ook 
been for some time the subject of diabetes. She had been 
under treatment for some weeks previous to falling under 
the care of Dr. Rees, onl hed Ses Se one wet 


time, receiving, it is said, temporary relief. She was now 
prescribed for, and her diet was not restricted. In the course 
of a few weeks urgent symptoms suddenly set in, and she died. 

Now, I do not mean to say that such a termination would 
have been averted in this patient’s case had the restricted 
dietetic treatment been continued, but I do most firmly be- 
lieve that the chances of its occurrence would have been 
materially lessened. My experience has led me to the conclu- 
sion (and I have been for some time past in the habit of 


warning my patients nm ly) that the diabetic who allows 
the disease—I am speaking of the severe form of it—to run on 





uncontrolled by dietetic management is not safe from one 
day’s end to another. His tenure of life is precarious = 
extreme. At any moment it symptoms may set in, 
ao ae of time Scstrey life. From the exten’ 
to which the circulating fluid is charged with sugar, a devia- 
tion from its normal condition exists, and deprives it, I be- 
lieve, of its aptitude for properly administering to the func- 
tions of life. t the functions of life are not properly per- 
formed under an uncontrolled state of the severe form of the 
disease is sufficiently manifest on looking to the pitiable con- 
dition the patient presents. He loses flesh and becomes 
reduced to a mere skeleton ; be has an indescribable sense of 
Sracele aoe _— body ; tig acetate he 
18 uent e subject of cramps; his virility disappears ; 
he fe papebed with an insatiable thirst ; often an 
appetite that it is difficult to appease; and is troubled and dis- 
turbed with the inconvenience of having to rise several times 
in the night to rid himself of a secretion the production of 
which is profuse in the extreme. Subdue the di which 
can be often completely, and always partially, done by dietetic 
it, and a miraculous alteration in a short space of 
time is the result. His urine falls in quantity; his excessive 
thirst subsides; his face begins to fill out and to lose its pre- 
viously pinched-up expression; he acquires strength, increases 
in weight, and regains his virility. In many cases, friends and 
patient wonder at the restoration that has taken place in even 
a week or two’s time. It is upon actual experience that what 
I have stated is founded. In some instances the sugar disap- 
pears after a little while altogether from the urine, or, if it does 
not disap; altogether, may become reduced in ge | to 
a few grains to the fluid ounce. In the case of such a t 
the control of the disease is, I believe, in his own and 
it is his own fault if he allow it to prove fatal. In this con- 
dition he is no longer hinging between life and death, as he 
was before. He is in the position of a healthy person, save with 
one exception—the power of assimilati ; but as long 
as this function is not forced into requisition he lives in a state 
of security. In the process of dieting that is required, cer- 
tainly in cases where any extreme quantity of sugar is elimi- 
half measures prove of no avail whatever. I am fre- 
quently told by patients that they have been upon the 
restricted plan; yet they may have been allowed dry toast or 
brown bread, or perhaps advised to drink large quantities of 
milk. Symptoms have thus been kept up which have yielded 
to a more rigid exclusion of starch and sugar from their diet. 
In other instances—and these are especially where the dis- 
ease occurs in younger subjects—the cannot be reduced 
below from fourteen or fifteen to twenty grains to the ounce, 
it having been, under non-restriction, from forty to forty-eight 
grains to the ounce. Here, although the severity of the 
one symptoms are materially controlled, and, I believe, 
is life considerably prolonged, yet it too often happens that 
he slowly declines, and ultimately dies ss sheer 
exhaustion of power, or from lung disease havi heen set up. 
It seems as if there is something existing besides what I am 
convinced is the only fault in many cases—namely, a defective 
assimilating power over the saccharine element—which strikes 
eg at the root of the nutritive changes going on in the 


y. 

It is not to be imagined that the system of dieting is always 
required to be permanently persisted in. A rigid observance 
being practised for a time, it often +o that the healthy 
—_ ne one 80 pm e patient is apr yn 
able to take an ordinary diet wi t any appearance of sugar, 
or only a little, in the urine. Many cases of this kind have 
fallen under my observation. The patient at first is suffering 
from all the symptoms of a severe form of diabetes. He is 
placed under treatment, and within a few days such an im- 
provement has occurred in his bodily feelings that he has 
sufficient inducement to steadily ere in following the 
recommendations that have been given him. The sugar may 
have ag altogether from the urine. At first, any 
deviation from the prescribed di leads to a reap 
of sugar; but after a while, it may be in a few months ora 
year, it is found that an ordi diet may be taken without re- 
establishing the ms of the disease. With persons ad- 
vanced in life, I forward to this result as the ordinary 
occurrence, A lady, upwards of sixty-five years of age, who 
came to me a fortnight ago from the country, passing urine 
charged with forty-eight grains of sugar to the ounce, in less 
than a week urine entirely free from sugar. At present 
the restric pe oheesae y carried out, but I look for- 
ward to this patient being by-and-by able to return, if not 
entirely, nearly entirely, to an ordinary mode of living. One 
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nary though way, without any sugar. 
am, Sir, yours obediently, 
Grosvenor-street, July 11th, 1866. F. W. Pavy. 





ERRORS IN THE DOCTRINE OF SYPHILIZATION. 
To the Editor of Tax Lancer. 
Srr,—I am not surprised at Dr. Boeck’s amazement if he 


extensive and most accurately kept tables in Dr. Boeck’s 
work, i the symptoms of con 
stitutional syphilis will di under the continued irritation 


that 
publication of the note which Mr. Coulson was kind on Se Mr. 
t, 








tek: lat.—Some secretion from the sore was inoculated upon 


15th.—The first inoculation healing ; 
increasing. x 


which he says “‘ nothing Bee Re create ae 3 be empariad, 

Or if, again, doubt is thrown on my statement as to the num- 

ber of cases which Dr. Boeck considered he subjected to his 

mode of another letter arrives from Dr. Boeck 

which gives exactly the number which I had mentioned—viz., 

** nineteen” cases in the Lock Hospital, and Mr, Dunn's case, 
ing “‘ twenty” in all. 

Dr. k mentions that if ‘‘two out of the twenty indi- 
viduals ilized in England are dead, it is equal to ten per 
cent. of the number treated.” So I presume, now that four 
are dead, that the number would be twenty per cent. 

Dr. Boeck does not like my “‘logic;” and he may not, per- 
haps, my figures either. But he cannot have seen my 
letter of Ist of May, in which I say, ‘‘I would not for a 
pone ee ete eae pursued had any connexion 

of these patients,” or he would not have said 

I leave “‘ it to be inferred that they died of ilization.” 

In fact I had, in the board-room of the Lock Hospital, when 
the subject was mentioned during Mr. James Lane’s absence, 
an — of stating that phagedena had been rife lately 
in all the London hospitals, and that it was, doubtless, to this 


however, be no doubt that erysipelas and phagedena may follow 
the smallest, as they may the largest, wounds—per less 
in cold countries than in warm ones; and the effects of these 
diseases cannot be overlooked in any mode of treatment which 
may accidentally give rise to them. 

title of lectures to which Dr. Boeck has done me 
the honour to refer, was ‘‘ Syphilitic Inoculation in 1865,” 
and to this title I would confine my observations. 

Two great questions were then before the profession :— 

1. Whether an uncomplicated indurated sore might yield a 
secretion which, upon inoculation, would give rise to a lineal 
series of soft chancres? And if so— 

2. Whether, from soft chancres so produced, any syphilitic 
poison could be introduced into the system of a ry already 

“ry ? RD pees after a — ——- of such ber 

tions, by a kind of m esis, the indurated sore might agai 
whee etagen: might again 
With regard to the first question, Dr. Boeck cannot for a 
moment seriously mean that we are to receive the results of 
the single case from which he inoculated—and which has been 
” that the indurated chancre 
, in his letter, Dr. Boeck has 
shown that no deduction ought to be drawn from a single case. 
to the second question, which involves the real point at 
and without which syphilization is no syphilization at 

Dr. Boeck’s words again furnish an answer. The 

ing the year that such absorption can take 

Y eenieen’ | ted oe there is onl 

correspondence, I fee ere is 

eaios> i Siete Niteen ton bp.ane 0 exten 
; and that is, if it should unfortunately lead to any 
ution of the mutual 1 and esteem which I believe 
in it formerly entertained for each 

I think I may claim Dr. Boeck’s friendship so far as 
my sole object has been to consider 
of the case such as they were presented 
— om, other facts 4 hey pg so 

e oO ities which he a right to 
ing in England, he might have demonstrated 
y points which he has now been compelled to leave to 


I am, Sir, your obedient servant, 
Savile-row, July 4th, 1866. Henry Lee. 


P.S.—It may be interesting to some of your readers to know 
a lineal series of inoculations was several times performed 

iggs in the old Lock Hospital in 1842. 
were, as far as | know, the first instances in which this 

was done. ing case was communicated to me by 
. Briggs’ house-surgeon at the time 
were made :— 
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3rd.—The inoculation had succeeded. 
7th.—Some matter from the inoculation was —— 
second was 
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16th.—A third inoculation was made from the secretion of 
second. 


18th.—Third inoculation had succeeded. 

19th.—Fourth inoculation was made from the secretion of 
the third. 

2ist.—‘‘The fourth inoculation pesitive.. Each successive 
i ion is less in size, slower in progress, and by no means 
so virulent.” 

Nov. 2nd.—The first inoculation oma the a 
of a mere scab. The second inoculation had nearly healed. 
The third inoculation was ulcerated in the centre, with an in- 
flamed circumference, but presented no induration. The 
fourth inoculation had the same characters, but was not so 

nor so active in appearance. 
th.—The second inoculation had healed. 


16th.—All the inoculations had healed. The last one, or 
fourth, never reached the same size, and healed quicker than 
the thi 


third. 
The patient now left the hospital. 





SMALL-POX AND VACCINATION. 
To the Editor of Tue Lancer. 


Sr,—During the last three weeks there has been in the 
parish of St. Giles an outbreak of small-pox, which evidently 
threatens to assume an epidemic form. It appears to attack 
indiscriminately those vaccinated and those unvaccinated—the 
disease in those protected being generally very mild, while in 
those who are not this is by no means the case. The history 
of the eight fatal cases I have had, present, I think, peculiar 
points of interest. In all these vaccination was performed. 
The children seemed healthy on the day of vaccination, but on 
the subsequent day the smal!-pox eruption appeared, the disease 
proceeding pari passu with the maturation of the small-pox 
vesicle, On the ninth day of the disease, with one exception, 
all died. 

Such a termination in these cases has led me to believe that 
2 fatal ism is exercised on the system when the child is 
under the influence of vaccination and small-pox. I now hesi- 
tate to pee vaccination where there is the slightest chance 
of the child having been to the contagion of small- 
Solask the Guten to preeesd faltn conch ocean, Ga Socata 

e in ) - 
tion has not been fatal. 

The history of one of the fatal cases is very singular. Small- 


SOUTHAMPTON. 


(FROM OUR OWN CORRESPONDENT.) 


—_—__-— 


Tue eighth report of the Medical Officer of the Privy 
Council, containing Professor Parkes’s account of an outbreak 
of cholera in and about Southampton in September and Oc- 
tober, 1865, had only just been presented to Parliament when 
the disease reappeared in this town, and assumed a malignity 
of type and a fatality of character which, in the course of a 
week or ten days, far exceeds that of the i 
to the 10th of uns 1866, the town B prey Lares 
enjoyed a singular 
diarrhea was 


ampton Water, having lost a man from cholera on the previous 
day, remains were committed to the deep seas. On the 
llth, 12th, and 13th of Jane several cases of diarrhea occurred 

ip. On the 13th Mr. Beneraft 


cases is only introduced i i 
poses, and it is in no way contemplated to attempt to 
the fact that the cholera was introduced into this port by her 
crew or passengers. 

dag bo ar praen or ny ae ape pend: ay 
with a change of tem ure from oppressive 
to extreme cold, the phe ies 5 mate. until about the 
7th of July, ee it may be said wean <p out in 
some parts of the town where sanitary ions are more or 
less disregarded ; and from this date up to the 24th instant 
there have been recorded 120 cases, out of which number 66 
have had a fatal termination. — in ch 
logical order, run thus :—June 17th, 2 deaths; 
July 7th, 2; 1 1; llth, 3; 12th, 4; 14th, 5; 
16th, 4; 17th, 6; 18th, 5; 19th, 8; 20th, 5; Qist, 3 
23rd, 3; 24th, 6. The mortality is great—more 
per cent. 
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_ attacked two members of a family, li in the upper 
of a house in Lincoln-court. A wenen Yi on the 
second floor came to me two days after the disease h 
was the result I observed when she came to me on the eighth | 
day with the child. The child and mother both seeming re- | 
markably healthy, | was on the point of filling some tubes with 
the vaccine matter, when a most providential reluctance seized 
me, and, after puncturing the vesicles, I allowed the woman to 
go away. The same day I vaccinated with matter taken from | 
another child’s arm twenty children. 

On the following morning the mother came again with the 
child, wondering what the rash was on the forehead. Scarcel 
believing my own eyesight, I saw that it was the eruption of | 
variola. For five days the child a to favour- | 
ably, th the eruption was of the confluent form, but on 
the sixth day it refused to take the breast, and on the morn- | 
ns Lene ryt ies - of ae ae it = 

is case shows that small-pox was lurking in the system 
at the time I vaccinated thee child, and that the success- 
ful vaccination in no way exercised, as it usually does, any 
modifying influence over the disease. At the same time it | 
appears to me very strange that this influence was not exer- 
cised when one complete day had elapsed after the vaccine 
vesicle had come to its maturity before the small-pox eruption 
The case, besides being interesting per se, shows 
how cautious medical men po | public vaccinators should 
be in vaccine matter from any child when the small- 
pox is rife, I have no doubt that had I vaccinated the twenty 
children I previously mentioned from this child’s arm, every 
one of them would have taken small-pox, and most probably 
all would have died. 
I am, Sir, your obedient servant, 
M. Cuarrterts, M.D., 


broken | conceivable means in their power, the 
out, and had her child vaccinated. Four well-filled vesicles | 


| lation, and everyone is lending a helping 





July 24th, 1966, Assistant-Surgeon St. Giles’s Infirmary. 


No sooner had the outbreak been recognised 
board of health set to work in good earnest to 


dreaded scourge. Dr. M‘Cormack, the health 
town, was authorised to take a large and well-ventilated 
a —— nurses 
ants of every ow pe i system 
tion was immedia carried 
aa ween nar i 
health), accompani indefatigable 
visited the sufferers every two or three administering 
to them all the comforts which their necessitous condition re- 
quired. These visits ended on some days as late as one or two 
o’clock in the morning. 
The disease occurred almost exclusively in the districts of 
the parochial medical officers ; indeed, the i may be 
dite, badly Seachenbpontyat k ~~ 4 tiee 
irty, venti verty-stricken town. 
The bent board of health have engaged ae 
medical men to u sufferi i - 
‘pon ermg - ae popu 
At the time of writing this im narrative there were 
no less than seventeen cases of under treatment in the 
cholera hospital. Every medical man who sends cases into this 
Ga ae ee 
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and prolon, ial to i — ions to the spine, 
a. otetion ot wtuih they ante observers have arri 
is the abandonment of that mode of treatment. 

, Dro who had a large number of cases, has resorted 
to the old plan of administering calomel, and he thinks, in- 
deed he feels confident, that his cases have done better than 
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to the attack, but the 





NEWCASTLE-ON-TYNE. 


(FROM OUR OWN CORRESPONDENT.) 


it 
Newcastle-on-Tyne, July 18th, 1868. 


di 
feel 


We ie i 


age about forty-five. Having slept a short time, he awoke 


ked were | With choleraic symptoms, which soon assumed a formidable 


three hours. There is not the least doubt 


gne- | this case ; and it 


great as at first. 
July 24th, 1966, 





under | aspect: collapse set in, and he died after an illness of twenty- 


agents ; he inj 
}, Gascoy, 
from the town, 


Tue progress of the cholera in this town since the 
er have now been admitted into the 
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LIVERPOOL. 
(FROM OUR OWN CORRESPONDENT.) 








suggested and is now carrying 
dermic administration of remedial 


is very sanguine as to the efficacy of arsenic in 


.—Four inmates of the suanbibense otted 
ital, nineteen of which have died. 
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2ist.—Five cases admitted into the Cholera H: 
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EDINBURGH. 


(FROM OUR OWN CORRESPONDENT.) 


THE commercial intercourse between Leith and the continent 
is so intimate that the probability of cholera being introduced 
by the vessels trading with infected ports has led to means 
being taken here to intercept the commencement of the disease. 
Two suspected vessels have lately arrived at Leith having on 
board each a suspicious case. In both instances the steamers 
were prevented coming into the harbcur till they were pro- 
mounced to be free from disease, and the sick persons were re- 
moved to a ship temporarily provided for the purpose. The 
authorities, however, have now got an hospital specially pro- 
vided to receive the sick from vessels arriving from infected 
ports, and another hospital is being erected for cases occurring 
on shore. Those who have visited Leith are aware that the 
entrance to the harbour is between two wooden piers, the east 
one being nearly three quarters of a mile in length, and the 
west one about half a mile. At the end of the west pier is a 
house for the accommodation of several coast-guardsmen, and 
advan has been taken of this isolated position to erect a 
wooden hospital for the reception of those persons arriving’in 
a diseased state. Were the disease provided for other 
cholera, the position would no doubt be very ; but seeing 
that cholera has so repeatedly been apparently conducted by 
water, it may be questioned if the mouth of a stream, influ- 
enced by the ebb and flow of the tide, and which passes through 
a crowded city, and on which vessels are constantly passing, is 
the best situation for a cholera hospital. The cases Minded to 
have both recovered, and diarrhea has not as yet shown a 
more virulent character than usual, either in Leith or Edin- 
burgh. At the Beyer f at Perth, however, one of the 
insane inmates died last w from an illness which, after ex- 
amination by Professor Christison, has been pronounced to be 
cholera of the Asiatic type. At Dundee several cases of severe 
diarrhea and dysentery have occurred, and during last week 
seven or eight deaths were due to these diseases. At Grange- 
mouth—a port having a large continental trade, and situated 
on the Forth, about twenty miles to the west of Leith—the 
authorities have also taken steps to have an ital erected. 
This is not, however, speci on account of cholera, but to 
supply a want much felt there, for sick sailors often arrive and 
have to be treated under great disadvantages. In this city our 
authorities are very energetic in the use of lime and water, 
but, to be a,real benefit, the use ought to be more frequent and 
less occasional. ' 


1 
I intimated in my last letter that Dr. Seller had commenced 
the course of lectures at the College of Physicians. They 
were six in number. The subjects were well chosen, and em- 
braced the consideration of various in ing psychological 
matters. The second lecture was on ‘‘ Deprivation of Mind in 
some of its Legal Aspects.” The subject of the third lecture 
was ‘‘ Deprivation of Mind with Relation to Social Science.” 
The fourth lecture was on ‘‘ Deprivation of Mind with re- 
ference to Psychology and the Physiology of the Nervous 
System.” ‘‘ Lucid Interval” and ‘General Paresis” formed 
the subjects of the concluding lectures. The attendance was 
good, but it is to be regretted that senior students do not take 
more advantage of the opportunity afforded by these lectures 
of gaining instruction on questions connected with insanity 
which do not usually form part of a general course of lectures 
on that subject. 
Edinburgh, July 18th, 1966. 








WORKHOUSE INFIRMARIES. 


A DEPUTATION was received on Thursday, the 26th instant, 
by Mr. Hardy, President of the Poor-law Board, from the 
Association for Improving the Workhouse Infirmaries of 
London. The deputation was introduced by Earl Grosvenor, 
M.P.; and included the Earl of Shaftesbury; L. Oliphant, 
M.P.; Julian Goldsmid, M.P.; Lord Claude Hamilton, M.P.; 
‘Thompson Hankey, M.P.; Lord Charles Bruce, M.P.; H. D. 
Seymour, M.P; Lord E. Cavendish, M.P.; H. E. Surtees, 
M.P.; A. J. og M.P.; Perey W , M.P.; Charles 
Schreiber, M.P.; W. Davenport Bromley, M.P.; John Abel 
Smith, M.P.; Grant Duff, M.P.; Hon. D. Fortescue, M.P.; 
Major Walker, M.P.; Major O'Reilly, M.P.; Col. Biddulph, 





Edmund Potter, M.P.; B. 
Kinnaird, M.P.; Sir John 
Acland, M.P.; Rev. 8. F. 


Earl Grosvenor, Mr. Hart, Dr. Acland, and Dr. 
brief statements to Mr. Hardy in support of the views of 
Association, which are now well known to our readers ; 
expressed the hope that the President would not sanction an 
local expenditure during the recess with the view of staving 
the broader measure of reform which is considered necessary. 

Mr. Hardy gave an answer which on this head was entirely 
satisfactory, and promised to give his immediate and earnest 
consideration to the scheme pro . He expressed the in- 
tention not to take the ‘“‘ usual holiday,” but to stay in or 
near London until he had made up his mind, and p 
Bill which he hoped to be able to submit to the Cabinet in 
November. 








Parliamentary Jutelligence. 


HOUSE OF LORDS. 
Jury 197TH. 
DISINFECTION OF SEWAGE, 


A brief discussion arose upon the motion of Lord Surews- 
BURY for a Select Committee to inquire into Mr. Dover's 
method of disinfecting sewage ; but, although the merits of the 
plan were well spoken of, Lord Derny thought the subject was 
one which should be dealt with by the Royal Commission upon 
the Pollution of Rivers, and the motion was not pressed. 

Jury 247TH. 
VACCINATION. 

The Earl of Suarrespury asked what 7 Til segulesinn 
during the present session in respect of the Bi i 
wesaliiiiion. He stated that in 1 there were 3000 deaths 
from small-pox in London alone ; in 1864 there were in the 
country 7684 deaths, indicating 20,000 cases, and there 
were now symptoms of a growing prevalence of this disease. 
He trusted that the Government would proceed during the 
present session with a Bill on this subject now before the 
other House. 

The Duke of Buck1ncHAM, in reply, said that it was found 
desirable to postpone the consideration of the Bill until next 
Session. 


HOUSE OF COMMONS. 
Jury 207TH, 
ARMY MEDICAL OFFICERS. 


General PEEL, in reply to Colonel Norru, said there would 
be no objection to lay upon the table of the House the report 
of the committee on the position and pay of the medical officers 
of the army and navy, which had already been moved for that 
evening. He was happy to say that it was intended not only 
to adopt the recommendations of the committee in favour of 
medical officers of the army, but to go beyond them. (Hear.) 
Nothing was taken in the t estimates for this service, 
and it could not, therefore, come into operation until the be- 
ginning of the next financial year. 

CATTLE DISEASES ACT. 

Mr. WALPOLE, in reply to Mr, Reap, said that no modifica- 
tion of this Act was contemplated at that moment, He intended 
to bring in a Bill to amend*the Cattle Plague Act on Thursday, 
of which he would give notice that night. 

THE CASE OF MR, TOOMER. 

Mr. WaALpoe, with regard to some tations by Mr. 
EyxyN on the subject of the late i conviction and 
sentence on Mr. Toomer at Abingdon for an rape, sai 
that the case had not yet come officially under his notice, but 
he was led to believe that an application on the subject would 
be made to him in a day or two, and the moment it was he 
would give it his best attention. (Cheers.) 
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VETERINARY SURGEONS BILL. 


Mr. Newpercare said it was not his intention to press the 
measure during the nt session, but he was anxious to 
tases See 
to it since secon right gen 
entered San? tp eenenntion of Uap sanenen. ae Gapastan © 
py the right hon. gentleman who represented the Edu- 

ent would give an assurance that during the 
pa ing should be p to prejudice the case as it now 
stood. (Hear.) 

Mr. Corky gave the assurance asked for. 

The order was ultimately di 


The followin tions were presented :—Against the Vac- 
cination Bill, ee Hadfield, from Eccleshall, Yorkshire ; 
in favour of the Artisans Dwelling Bill, by Mr. M‘C. Torrens, 
from Pimlico, Westminster, and Chelsea, and also from the 

of St. Luke’s ; from the committee of the Dorset County 
ospital, in favour "of continuing the exemption from local 
taxation of charitable institutions. 


Juty 23rp. 


The following tions were presented b 
Salomons, from “= phtrict Board of Works 
against the Bill to provide better Dwellings for Artisans and 

Labourers ; also from the same petitioners against the Cattle 
Diseases Prevention Bill, 1866 ; and Lord Grosvenor from the 
justices of Flintshire praying ‘for a national assessment for 
compensation for the losses occasioned by the cattle plague. 


THE HOUSELESS POOR ACT. 
amano pgecmapan: maar Bn re: Neate, and 


Hi 

Colonel Hoce said it would be very difficult to detain 
casuals in the London workhouses. In St. George’s, Hanover- 
square, there was workhouse accommodation for the poor for 

600 and 700 paupers, which was nearly all occupied. 

In January, 1864, there were 346 casuals; in F last 
they amounted to 1282, and 775 of these had to be sccom- 
m in hired lodgings ; in March there were 1193, and 
895 had to be accommodated out of the workhouse. 

Mr. Harpy, in reply, stated that there was 
provided in the metropolis for 2000, which was far the 
requirements, as the number of casuals averaged 1000 to 1100. 


Jury 247rn. 
PUBLIC HEALTH BILL, 


Ja Sioese weet Inna ke Boe WS. 
Clauses up to 4 were 


On Clause 5, regulating the formation of 
special drainage 


Mr. Heniey moved an amendment providing that the 

dintrit rate be made in the same manner and assessed on 
erent descriptions in the same way as a 

district rate in a onsl Goramenent A mt Act, 1858. var 

Mr. Broce declared that he could not assent to the amend- 
ment, which was lost by a majority of 74. 

The clause was then agreed to, as were clauses up to 9, 
when the House resumed. 


Medical Hetos. 


Roya ew or Surcrons or Encianp.— The 


following having undergone the examina- 
tions for the a’ were admitted Members of the College 
ato wasting off te Court of ree ee — 

Ash, poy Ad onahcom, Cnet — ~~ 

Deon Tees Beard, Barbadoes, W. est Indien 

Clarke, Edward, M.D, Philadelphia. 

Coles, Charles orge Hani, Chatham. 

4 la Cour, George Chatham. 

worth, George Hen 
nald, Guildford, 
Evans, Owen, 4 Trefriw, Conway. 
Foxon, Foxon, Hanov 











Turner, Thomas Aubrey, Wellington-square, Chelsea. 
Watson, Frederick Hastings, Norwich. 
Wilson, Henry Grattan, Great Malvern. 


The following gentlemen were admitted Members on the 
25th inst. :— 


Bainbridge. a. 
Carder Frederek Vi adras. 


ng, 
Fiint, Frederick Can +, 
Hallowes, ye Henry kwood, Canterbury. 
Hey, 1, Caledonian-road. 
Lambert, Frederic William, Farsley, near Leeds. 
Lengmere, John Wreford, Sussex-gardens, Hyde-park. 
Moon, Robert Charles, Brighton. 
Reilly, Maxwell James, Dublin. 
— William, Brighton. 
Stedman, John, Istington. 
Taylor, Alfred Claude, Nottingham. 
Taylor, tig -L, - Askwith, Romsey, Hants. 
Vaudagne, Jean Polyxen, Mauritius. 
Ward, John Lewis William, Cardiff, South Wales. 


Wheatcroft, Thomas Charles Croose, Cannock, Staffordshire. 
me North Wales. 


Williams, Evan Elias, I 

Wilson, Thomas, Longfi 
At the st the Court on the 20th inet, Mr. 
Bowsher Beale. of H.M.S. Excellent, and Mr. Robert Longetart 
Bett, of the Royal Naval Hospital, Haslar, pages Be oar 
nations for Naval Surgeons. ese gentlemen had previously 
been admitted members of the Coll their di 
date respectively Jan. 7th, 1858, me 15th, 1859. 

[The name “‘A. 8. Atkyns” prin’ the list of gentle- 
men who passed the Primary Examination on the 18th inst., 
should have been A. A. Atkyns.] 

Aporuecaries’ Haiti. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on the 19th inst, :— 


John J Series, le 
Ragen, Je Jaw y, Derbyshire. 


The following gentlemen also on the same day passed their 
first examination :— 
Timothy W: St. Bartholomew's H. 
Denied Device Crowioot, do, Ba : ward bunderland, Guy's Hespenal 
John Webb, do. 
flowing candidate Socrery or Great Brrrarw.—The 


William Forth, Bri 

| Bingham | Wi and Wm. Henton 
following candidates on the 18th inst. ae Tughes 
Cable, Dunmow ; Alfred Coleman, oe Robert Corner, 
West Hartlepool ; Edw. Thomas Doughty, London ; George 

Ellinor, Rotherham ; Thomas Farries, Drifiield ; Ed Edw. Baker 
rere Walworth ; James Samuel Green, Braintree ; Chas. 
Haunt, Bristol ; William Jones, Shrewsbury ; Charles James 
Knich, Henley-on- -Thames; John Padwick, Christchurch ; 
Thos. Oliver Sandell, Uttoxeter ; John Jas. am De Neweastle- 
on-Tyne; Peter Wyatt Squire, London ; Charles 
Watts, Richmond ; Robert ‘ates, London. 


Pe, PUYTREN’s widow has lately died at an advanced 


"Tu Corporation of the City of London have given 
100 guineas to the City Orthopedic Hospital. 

A pauper died last week at the Liverpool Work- 
house at the reputed great age of 106 years. 

At the volunteer review on Saturday last at Wim- 
bledon a field hospital was erected near the windmill. 

Tue United States Consul at Hamburg, Mr. James 
M‘Donald, has offered fifty tons of ice for the use of the Prus- 
sian war department. 

Tue mayor of Worcester laid the foundation stone 
of a new ophthalmic hospital in Castle-street, in that city, on 
Wednesday, the 4th inst. 

Tere were fifty-one deaths in three days in New 
York from sunstroke, the number being greater than that of 
all the deaths from cholera. 

Tue South Staffordshire General Hospital, Wolver- 
ham has become the the of Mrs. Nes- 
bitt of the whole of the valutble taclical Ub li of the late 
Mr. F. A. Nesbitt, who was the senior surgeon of the hospital, 

eajesnanh tongial se RE bemipenee toma Pama Wr Oe 
con ‘or some 
Emperor of the French, Vinedines, soar Pusle¢ rN be insti- 

has proved extremely useful, and forms a valuable link 








112 Tae Lancer,] 


MEDICAL NEWS.—MEDICAL APPOINTMENTS. 


[Jory 28, 1866. 








between the treatment in hospital and the ultimate fitness for 
Sen ch iguapn Samvagh:the guesmalty afta Pomesh.ees 
tion at Lyons, through the generosity ress, 
The latter has fees = the authorities of the public 
a oe oe [presenta to the hospitals 

ons the mansion fry og te of Lengchine for the purpose 
> A establishing a convalescent has written 
a very touching letter to the prefect of ho Aeemteens of the 
Rhéne on ~ a goa and so do of th a of the 
hospitals f a tation composed president and 
three members went to Paris to present their thanks. 


Proressor FRANKLAND has just been honoured with 
the distinction of the new fo correspondent of the Academy 
of Sciences of Paris (Chemical Section)” Ther There were thirty-tive 
members present, and the voting was as follows :—Frankland 


(London), 28; Fritsche (St. ne 4; Williamson (Lon- 
don), 1; Zinn (St. Petersburg), 1. 


In the Supplementary Estimates to be proposed for 

the years 1866-7, eras tae | :—£5000 for em- 

additional i of vaccination and for gratuities 

pu £43,635 for ——— occasioned by the 

the cattle and £5926 to defra vt a for increased 

pay and for the medical officers Royal Navy, 
as recommended by the late committee. 


Arter the battle of Kiniggratz, a place was dis- 


covered in the woods where Austrian wounded had been aban 
doned by their surgeons when the Austrian 


| nse eee wa aes 

va after this hiocreditable, and, bends 1. Say Poorman 

donment. At Lectomischel 190 wounded been 

hospital without medical or other attendance 

and were without any assistance for three 
reached the place. 


left in a 
the Austrians, 
ys, until the 


A Mr. Rvssett is now exhibiting, at 16, Newton- 
street, H. Holborn, a contri for extracting gas from 
ny wh manny The discovery is said to be am axcood- 
y important one, and the testing experiments, to which the 

are invited, to be very interesting. 

In the week that ended Saturday, July 2Ist, the 
births in London were 2023, and the deaths 1798, 
the latter exceeding by 428 the estimated average. 346 deaths 
Sea a’ See ae eee ere 
tricts e : 


«K of buildings erected in City Garden-row, 

ining residences for seventy-two families, has 
inaugurated under the ices of Mr. Alderman 
the Improved Indus- 


‘ A BLOC 
——— 
Waterlow ( irman) and the directors o 

Dwellings Company. 
Rivers Commission.— Her Majesty’s Commissioners, 


Rg age dag C.B., G. T. Harrison, ., and Professor 
have made p inspections in s, Hudders- 
fad’ and Bradford. In ~ 4 and the district, river and 
stream pollutions are caused by the entire sewage of Leeds, 
by tanneries, dye works, and o fluid refuse. In the open 
beds of the river numbers of carcases of dogs, &c., r% or 
trefy on the margins of these foul streams. On the 
meadows below the main outlet at the cattle p 
raged to the extent of the destruction of all the cattle dt 
district. At Bradford the canal and beck are as foul as 
sewage and waste fluids from woollen manufactories can make 
them. The same remark is le to the rivers and streams 
at and near Huddersfield. out the manufact 
of Yorkshire the rivers and streams are not only poll: wollte’ 
sewage and the fluid refuse of woollen manufactories and 
, but they are made the receptacles of cinders from 
fu surplus rock and earth from excava- 
dd even of road scrapings. to 
the officials in the towns, as also the manufac- 
se pelioters of the streams, so far as communicated 
ve given every possible aid to the commissioners 
during the inquiries. 
wounded soldiers are pouring, day and night, 
Vienna; but great numbers of them are but slightly 
ae rmetetnd Ciak Darter een life in the 
A wing of the Schiénbrann 
n of wounded officers, and the 
ble in her attention to them. All the 
Vienna have volunteered to open their 
tan gratuitously to a certain number of wounded officers. 





In consequence of a slight appearance of cholera 
at Brussels there have been religious processions of many 
Gapoe'posveatilos ion: comity diiaguaeeutel Oy eo Sutiian 


eae the Belgian 
SGcerdar ty tho moeeah 


MEDICAL VACANCIES. 
Denbighshire Infi —House-Surgeon and  - -nh-aas 
Fulham Union (No. 1 )—Medical 
St. Marylebone General a 








MEDICAL APPOINTMENTS. 


H. C. Awprtws, M.D., has been appointed Surgeon to 
Platt-street Police Station, Somers-town, vice H. 


deceased. 

C. H. Brappow, M_D., has = 
Salford, vice H. B. Sto 

T. Evans, M.D., has Sees ot 
Portsmouth, Portsea, any 


attend Casualties at the 
Sutherin, M.R.C.S.E., 


nted Surgeon to the New Bailey Prison, 


inted Assistant ome Suemees facet 
Gosport Hospital, vice A Philip A. Pps, Mt B.C.S. 


F. W. Grssox, M.D., has been appointed Assistant Medical Officer to x 
Criminal unatic Asylum, , Berks, vice H. C. Bastian, M.B 


Dr. Hazersuon, of — | has been elected Physician to site 


Hospital, vice Dr. 
o.3 M.R.CS.E., , Bu elected one of the Honorary Medical 
Officers of the Royal Pimlico Dispensary, Upper Belgrave-place, viee 


E. Ellis, M.D., resigned. 

Hi. T. Hreerxsow, M.D., L.R.C.S.1., has been appointed Beal ion at 
Public Vaccinator for the Lisburn District of the Lisburn 
Union, Co. Antrim, Ireland, vice 8. Musgrave, L.R.C.8.Ed., 

C. Hoge, L.R.C.P.Ed., has been elected Medical edical Officer and ‘Public Vacci- 
ater fer the 4 Aldersgate District of the East London Union, vice Wm. 


resigned. 
Dr. Hueuures Jackson hea bee a patated one one of the additional Demon- 
att 


strators of 
mar [73 tppointed Consulting Physician to the How 
Sr of the Throat, Golden-square, vice Dr. Babington, de- 


B. A. Savino, M.RCS.E, has been elected Honorary Amistant-Surguom to 
the Sunderland In and Mr. Maling has also been 
appointed one of the cal of Health for the Borough of 


Sunderland. 
Dr. Baye tie Finsbury-cireus, has been elected Assistant-Physician to 
A Bot City of Leahon Hoepital for ited Junior 
Dr. | i. Strom has been appotnted 


mom ya slevtea Konda Hospital Officer, Public Vaccinator, and 
of Births &c., for the Castiebellingham District of 
Co. Louth, vice T. Barbor, M.D., 
-D., U.B.CS.Ed., has been ap) pointed I elt 
to the Paddin (x Division of Police, ving Dr. Dixon, resigned. 


H. J. Phy vy ee -B.CS.E., yo gy ers 
e 


the Sunderlaid Infirmary and 
one of the Medical Officers of Health for the Borough of 


Sunderland. 


Births, Alacriages, and Deaths. 


BIRTHS. 


aie Py ee , at Greenstreet, near Sittingbourne, the wife of Dr. Adams, 

ofa ter. 

On are ut at St. Paul’s-road, Islington, the wife of Robert Mack, 

C.S. a son, 
On the 15th inst., * Southampton-street, Bloomebary~ square, the wife of J. 
Waters, M. RC S.E., ofa hter. 

On > te at Al reet, Walsall, the wife of A. J. Harrison, 
.B., of a son. 

On the 19th inst., at Queen-street, May-fair, the wife of W. E. Page, M.D., of 


a son. 
On the 20th inst., at Driffield, Yorkshire, the wife of Thos. Britton, M.D., of 


a son. 
On the 23rd inst., at Craven-hill-gardens, the wife of J. Brenden Cargenven, 
M.R.C.S.E., of a daughter. 


MARRI “- ES. 

On the 19th inst., at es 3 a Gon h, Frodsham, Cheshire, Frederick 
Poynton Weaver, M Hege = to — Berry, eldest daughter of 
Edward Abbott Wrieki ‘Poq., of Oldham, Frodsham. 

Iderton Northum Robert Walker, 


On the 24th inst., at I 
M.A., M.D., of Wooler eae late Christopher Atkin- 
wart.—No Cards. 


J.G. Wesrmacort, 











son, Esq., of 


age | 


On the 7th inst., J. Langdon, M.R.C.S. 


Chobham, Surrey 
On the 12th inst., at Southsea, Alex, M‘ a M.D., fopetat goed of 


” suddenly, W: ’ 
On the 23rd inst., at Great Shelford, © 


Octavus, 
Allen Ramsay, L.R.C.P.Ed., M.R.C.S.E., &., aged 18. 
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Co Correspondents. 


Dare or tus First Arrzaraycs ov SyPHrcrs. 


Sigma.—Our correspondent is probably aware that some modern pathologists, 


who go by the name of dualists, consider that chanere, unconnected with 
general symptoms, was known and written about in very early times; 
and that the chancre, followed by constitutional manifestations, was im- 
ported from America or elsewhere at the latter end of the fifteenth century. 
To this latter disease only they give the name of syphilis ; and each of these 
chancres is supposed to arise from a distinet poison. Other pathologists, 
called unicists, also admit more or less the ancient origin of chancre, and 
grant that in 1493 the general affection, which may accompany it, suddenly 
became, from some cause or other, very severe, and that at first the con- 
nexion between the primary and secondary disease was overlooked. They 
recognise but one poison, and, with them, the term syphilis is not so re- 
stricted as with the dualists. It will thas be seen that Ulrich von Hutten, 
1519, was right ; and Argelats, 1470 (not 1490, as our correspondent has it), 
was right also. The epidem‘ec of 1493 was terribly destructive, and hence, 
as most physicians had noi seen anything of the kind before, the origin 
of syphilis was fixed at that year. But as to ulcers on the genitals, not 
only does Argelata mention them, but many authors before and after him, 
such as Celsus, William Salicetus (end of the thirteenth century), Lan- 
francus (same time), Guy de Chauliac (fourteenth century), &c. Astruc, in 
his great work, tries in vain to concentrate the origin of the disease upon 
the latter end of the fifteenth century. How could such an assertion stand 
by the side of the following quotation from Celsus, which is even more 
explicit than the lines from Ulric cited by our correspondent :-—“ Nonnun- 
quam etiam id genus ibi caneri quod ¢eyedawa & Grecis nominatur, oriri 
solet......Qaedam etiam nigrities est, que non sentiter et serpit.” (Celeus, 
lib. vi., cap. xviii.) 
Mr. E. Furze, (South Molton.)—Such contracts are unadvisable, and tend to 
lower the respectability of the profession. 


Poors-Law Mepreat Reror 
To the Editor of Taz Lancer. 

Sre,—I shall feel obliged by your giving insertion to the reply to the letter 
I addressed to the President of the Poor-law Board on July 9th :— 

“Poor-law Board, Whitehall, July 10th, 
“Srm,—I am directed by Mr. Gathorne Hardy to acknowledge the receipt 
of your letter of the 9th instant, and to thank's for the papers forwarded 
with it. He regrets that, as he has scarcely upon the daties of his 
On DS GEN ee ame for an interview. 

ae our 


servant, 
“J. Stewart Hazpr.” 


In the House of Commons on July 7th, Mr. Hardy said: “I quite admit 
infirmaries London. It is in 


pal 
ate 





pt 
i il 


it 
Hi 


: eet ee om enn 
tecethine eae 4 vast mass of information, rather give him a little 


1 
1a, Royel-terrace, Weymouth, July Sst, 1006.” ““Tascusne Gaxeves. 
P.R.C.8.—The gentleman alluded to makes no secret of his being a leader of 


the working classes. How does that affect his integrity or habits of busi- 
ness? “F.R.C.S.” should have authenticated his note. 


Tax Cass or Rvupmaw v. AnMstrora. 


: 
z 
z 


sum of £7, being the balance of subscriptions, after defraying the expenses 
incurred by Messrs. Armstrong in the case of Rudman e. Armstrong. 





Sayrtany Cowprrtow ov tux Brack Country. 
We were in error in saying that the important reports on this subject were 


sanitary reform as is implied in these reports. 


Dasar-Motism. 
To the Bditor of Tum Lancet. 

Sre,—It is greatly to be regretted by all interested in the subject of dege- 
neration of race that the authorities of the Asylam for Deaf and Dumb 
Children in the Old Kent-road, possessing such an extensive field for observa- 
tion on one of its most fearful forms, should have furnished so little infos» 
mation respecting many points of interest connected therewith. 

admission inte this Asylum, brought 
that deaf-mutasm 


genous nature. 
Of late years an idea has that this defect is mainly, if not solely, 
attributable 4 marriages Gays! ; La Gt! investigator, over- 
7 Pr hy desi it t logium fell i potest 
ad to aseribe certain recalts 


ionfinom 











place in a Snffolk family during five genera- 
twas @ denfanuke male 3 died im © 








9 prod long seq 

‘In a Welch family through four generations 13 marriages produced 43 indi- 

Videalo: 1 desfanate Semele, mang pashisice) 5 berves, } hecren of wales, 

gogt ines Mason Seaally Gast capt =o 
af. Seanaion, 9 tee velien, f teem, 1 bareen of 


bore a sequence of five daughters. 
A father who died from asthma, and a mother from phthisis, had, among 
other children, a deaf-mute son and a daughter, who bore sons in 
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NOTICES TO CORRESPONDENTS. 


[Juny 28, 1866. 








Campnos rx CHOLERA, 

J. B. B. encloses to us a letter to a provincial paper, giving an account of 
the treatment of 592 cases of cholera in Naples by Dr. Rubini without a 
single death! Dr. Rubini’s remedy is a preparation of camphor, equal 
parts of camphor and spirit, “saturated spirits of camphor.” The method 
of cure is as follows :—“ When a man is seized with cholera, he should at 
once lie down, be well wrapt up in blankets, and take every five minutes 
four drops of the saturated tincture of camphor. In very severe’cases, five 
to twenty drops every five minutes.” We are very incredulous. The success 
is too great to be true. Camphor has always been a gocd deal used in 
cholera; but we know of no explanation of the above statements so likely 
as one which should attribute them to error either of diagnosis or of infor- 
mation. 

Mr. W. D. Moore—There is no probability of the amended Medical Act 
being carried this session. We believe Mr. Walpole is not unfavourable to 
the Bill; but there is not time to discuss its merits before the recess, 

L.B.C.P. Lond.—1. The licence does not entitle its possessor to style himself 
“M.D."—2. Yes. 

CurrorIpEctomy. 
To the Editor of Tax Laycet. 

Sre,—Whether excision of the clitoris is useful or admissible in the treat- 
ment of epilepsy, is a question of such vital importance tc the female portion 
of our community that it is imperative on every member of the profession to 
come forward and give his experience and opinion on the subject without 
fear or partiality. 

Fm yen 2 epilepsy are various: their name is legion. Masturbation 

one of these; Phat he who looks upon this vice as a leading cause 

Tres emma onary contracted view of the subject. Masturbation is gene- 

lent vice amongst t ‘oung of both sexes; and 
of weakened intellect, is more likely 
But who is to 





d , and a few months ago Mr. Baker Brown 
pene mm gee seicanial ta aaaniie, This was deferred, and in 
the meantime my opinion was asked by'a fiend ofthe family. I advised that 
no operation should be permitted. parents, bowever, waveri , as well 
they might, between two oe erase 8, again family 
and me the operation should be performed under 

is was done (not by Mr. Brown), and the fits became 

will do under any new treatment. 


oore’s patient, Mr. Brown and 
ysterical mania.” This fact, however, is clear: 
ion was useless. 
have ma suseneen 00 ig vue quovtienstilo operation whilst 
such undoubted —— <n eoaons an she boomtiie of 
in doses of not less than n grains, and continued for 
after the fits have Fm aenat having recourse to it again 
and again threateni ne oenenoee sees, Ss epileptic may cease to be 
qn aglaptie on far on the fis ano ennserned 


Maida-hill, July 16th, 1966. R. 3. Sisson, M.D. 


W. W. 8.—Bilious affections are not “exact” in their nature, but various. 
Often neither the bile nor the liver is at fault, but the stomach or the 
intestines, or both. Our correspondent will find good accounts of gastric 
eatarrh in Dr, T. K. Chambers’ book on “ Digestion and its Derangements,” 
and in Dr. Brinton’s on “ Diseases of the Stomach.” 

Mr. J. F. Milner.—They have the power of electing a gentleman so qualified, 
but only under exceptional circumstances. The election can be overruled 
by the Poor-law Board. 

Mr. Henry Fitzsimons (Kilkenny) may apply to F. C. Calvert, Bond-street, 
Manchester. 





A Casz or Distress. 
To the Editor of Tux Lancet. 


Srr,—The following further contributions have been received Dr. 
Letheby forthe Widow of a deceased Surgeon :— by 


i am, Sir, your obedient servant, 
W. Spanczn Watsox, 
27, Montague-street, Russell-square, July 25th, 1966. 


Novice suggests that cholera patients at Southampton would be better placed 
in huts on the Common, lying some hundreds of feet above (and outside) 
the town, instead of being located in an hospital in the lowest part of the 
town, and near the mud. 

Mr. Trustram shall receive a private note. 

J, B—Such a proceeding is irregular; but there are no legal means of 
putting a stop to it. 

Lypra Sypururrrea. 
To the Editor of Tan Lancet. 

Siz,—I have a most troublesome case of le ~ s hi sepemnie 
baffle all treatment. Will of your readers kindly — a0 ’ bes cay many | 
the have found moa eflcacious locally and otherwia My patient has 
— eee ur Obedient servant, 

A. 


Norwich, July 24th, ARDS. 





A, A.—There is no such obligation. It is a question of courtesy simply. In 
many instances it is better for the newcomer to call; in others it may be 
desirable for the residents to make the first advance. Any way, it is a 
matter of taste or convenience. 

Bibliopole.—The celebrated Hewson was born in 1739, and died in 1774, and 
was for some time in partnership with Dr. William Hunter, until an unfor- 
tunate dispute separated these able men. 

Mr. Jas. Bowker (Bolton-on-the-Moor) will find Dr. Lyon Playfair’s lecture 
in a volume of Lectures published for the Society of Arte during the year 
of the Great Exhibition. 


REMOVAL ovr Nuitsawcns. 
To the Editor of Tux Lancet. 
P= he taunt of knceain a nan a number of 


_ troops at Hounslow and the 
Twickenham, r= all ll probably, wil xcpe 0 the cholera. The 
pigstys is enough to pentilence for my miles round, 
July, 1866, se N. J. 


Commenications, Lurrurs, &c. have been received from — Dr. Tuke; 
Prof. Struthers; Mr. Goodman; Mr. Watkins; Mr. Heyward; Mr. Heylin ; 
Mr. Tait; Mr. Nicol; Dr. Greenway, Sandy; Dr. Denham, South Shields; 
Mr. Baynes; Mr. Bell, Sydney; Mr. Phillips; Dr. Weaver, Manchester ; 
Dr. Harrison, Walsall; Mr. Bowker, Oldham; Dr. Somerville, Bombay ; 

; Mr. Barman; Dr, Gill, Dover; Dr. Bishop; Mr. M*Intosh ; 

Mr. Griffin; Dr. Britton, Driffield; Dr. Oliver; Mr. Elliott; Mr, White ; 

Dr. Gibb, Helensburgh ; Mr. Dalton; Dr. Moore, Briton Ferry; Dr. M‘Nab; 
Mr. Glare; Mr. Drew; Mr. Allen; Mr. Fry; Dr. Armstrong, Appleby; 
Mr. Furze; Mr. Rivers; Mr. Godfree; Dr. Lownds; Mr. Royle; Dr. Barnes, 
Thaxted; Mr. George; Dr. Millar, Edinburgh; Dr. Scoffern; Dr. Pringle, 
Paramatts, New Zealand; Dr. Chipperfield, Madras; Dr. Ramsay, Cam- 
bridge; Dr. Higginson, Lisburn; Mr. Lloyd; Mr. Evans; Mr. Blackton, 
Manchester; Mr. Grant; Mr. Smyth; Mr. Goold, Southsea; Mr. Bonnor; 
Dr. Arminson, Preston; Dr. Taylor, Woodstock; Mr. Edwards, Norwich ; 
Dr. Ramadge ; Mr. Cooper (with enclosure) ; Mr. Curgenven; Mr. Edwards, 
Ipswich; Dr. Gavin, Dublin; Dr. Moxey, Chiswick; Dr. Kidd, Dublin ; 
Dr. Henry; Mr. Reed; Mr. Stocker; Mr. Menzies; Dr. Lister, Ashton ; 
Mr. W. Smith; Dr. Jones; Mr. H. Fitzsimons, Kilkenny; Dr. Stummes, 
Malvern; Dr. Watson; Messrs. Pearse and Co., Tavistock; Dr. Charteris ; 
Dr. Corner; Mr. Trustram; Dr. R.; Subscriber; H. H. D.; What Next; 
Leopold; L. F.; M.R.; J.B; J.H.; M.A. B.; A.W. By; A.A; MD.; 
The Registrar of the Medical Council; An Old Subscriber, Selby; R. N.; 
The Committee of the Society for the Prevention of Cruelty to Animals ; 
F.B.C.S.; The Hon. Sec. of Gravesend and Milton Dispensary ; Enquirer ; 
J. W.; L.B.C.P. Lond.; D. C.; L. C.; &e. &e. 

Tus Preston Herald, the Yorkshire Gazet’e, the Sydney Morning Herald, 
the Alloa Advertiser, and Journal des Maladies Chroniques have been 
received. 


Medical Biary of the THerk. 


Monday, July 30. 

Sr. Marx’s Hosrrrat vor Fistora ax oraer Diseases OF THE Recrou.— 
Operations, 9 a... and 14 p.m. 

Roya. Lonpow Ormaraatamic Hosrrtat, Moorrretps.—Operations, 10} a.m. 

Merzorouitan Fase Hosritar.—Operations, 2 r.u. 


Tuesday, July 31. 
Royrat Lonpow Orutaatuic Hosrrrat, Moorrigzips,—Operations, 10} a.m, 
Guy's Hosrrtat.—Uperations, 14 Pp... 
Wausruinstex Hosritat.—Operations, 2 r.x. 
Nationa, OzrtHorzpic Hospitan,—Operations, 2 p.m. 


Wednesday, Aug. 1. 
Royat Lowpow OrpatHaturic mp renal came 10} au. 
Mippugssx Hosrrtar. lr 











Rorat Lowpow Opar#atuic Hosrrrat, + EE en 10} aM, 
Cantrat Lonpon Orutaatmic Hosritat.—Operations, 1 

Sr. Grorex’s Hosrrtar.—Operations, 1 p.m. 

Lorpon Scre1cat Homs.—Operations, 2 os 

West Lonpox ee ae 
Roya. Oztuorapic H ti 


ee 


Friday, Aug. 3. 
Roya Lowpoy Orntuatmic Hosritat, MoorrieLps.—Operations, 10} a.M. 
Wusruinstse Orntaatuic Hosrrray.—Operations, 1¢ v.a. 


Saturday, > 4. 
Sr. Taomas’s 


Hosprrar.—Operations, 9} a. 
Royat Lonpow Ornrnatmic Hosprtat, Moonsraspe,—Operetions, 10} a.m. 
Sr. Barraotomew’s Hosrrrat.—Operations, 14 P.x. 


A cn me 1} Pe. 
Borat Fazs 14 Pu. 
CuaRuy Hosr1tau.—Operations »r.« 








